Exhibit 6

Ground Water Well Logs

Clear Springs Area



Idaho Department of Water Resources

Listing of Driller Reports

Cagc 1 Ul 4

71

Gallons] Static . .
Contact Use TWP|RNG|SEC|Tract E“‘ WellAddress|Sub|BI|L| Per [Water|]0t2!|Casing|CSG.Construction) P
ot . Depth| Depth | DIA. Date N
Minute| Level
Domestic- ‘
CLARK, ;
DARWIN L Smgle 08S |14E |34 |NENE 0 721 115 19 6]9/1/1992
Residence
Related Documents .
PILKINTON, C L |Domestic |08S |14E |34 [NWNE 9999 89] 115 2/7/1976 8]
Related Documents
MOYLE, JAY Domestic |[08S |14E |34 |SWNE 0 721 120 8/1/1980 75
Related Documents
I‘K’ISI%OUD’ Domestic [088 |14E |34 [NENW 15| 671 99 8/15/1955  |8:
Related Documents
PICKINGTON, [oomestic-  § SoUT
RAY > |Single 08S |14E |34 |INWNW OF 0 73| 105 94 6110/1/1983 71
Residence WENDELL
Related Documents
JOHNS, ERICH |Domestic {08S |14E |34 |SENW 0 80 99 12/23/1980 |7¢
Related Documents
FRANCIS, BILL [Domestic [08S {14E {34 |[NESW 9999 80l 100 12/31/9999 |8(
Related Documents
. Domestic-
HARDMAN,  sole  |o8s [14E |34 [Nwsw| — PPP69 51425 76 104 98 6l2212008 8¢
PAUL - E
Residence
http:/, .»ww.idwr.idaho.gov/apps/appswell/DisplayDrillerReportSummary.asp?Type=Summary 11/18/2008



Related Documents

Lagv 201 2

PILKINTON, C L |Other

08S

14E

34

NWSW

9999

59

2/10/1976

31

Related Documents

ROBERT A

MONTGOMERY,

Domestic

14E

34

SWSW

77

88

11/12/1962  |8:

Related Documents

MONTY B

MONTGOMERY |Domestic-

Single
Residence

14E

34

SWSwW

APPROX
3525 S 1425
E

85

130

120

616/25/2004 |81

Related Documents

MONTGOMERY,
MONTY B

Irrigation

08S

14E

34

SWSwW

75

205

18

16|6/7/1988

71

Related Documents

AWB
INDUSTRIES

Domestic

08S

14E

34

SESW

9999

85

103

3/4/1975

81

Related Documents

BENNETT, JOE Irrigation

08S

14E

34

NESE

77

120

4/14/1975

Related Documents

PHILLIPS

Domestic

08S

14E

34

SWSE

9999

82

100

9/2/1978

7¢

|IRelated Documients

http:/i www.idwr.idaho.gov/apps/appswell/DisplayDrillerReportSummary.asp? Type=Summary

11/18/2008



STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

WELL DRILLER’S REPORT

State law requires that this report be filed with the Director, Depétment of Water Resources
within 30 days after the completion or abandonment of the weil.

USE TYPEWRITER OR
BALLPOINT PEN

1. WELL OWN;R ]
Docwia Clarit

7. WATER LEVEL
Static water level _.23__. feet below land surface.

Name L
{U 1 Bax 2 23 / a bl Flowing? O Yes X No G.PM. flow
Address . Arteslan cloged-in pressure pali.
Drilling Permit No. ,26'%7—,9—QQZS_‘-- 200 Controlled by: [J Valve (1 Cap [ Plug
Temperature = °F. Quallty
Water Right Parmit No. fan or femp Zonws beiow,
2. NATURE OF WORK 8. WELL TEST DATA
M New well O Deepened W Replacement OPump OBsiler OAr O Other
] Well dlameter Increase O Modification .
0O Abandoned (describe abandonment or madification procedures o arM Pumping Levol Hours Pumped
such as liners, screen, materials, plug depths, etc. in lithologic
fog, section 9.)
3. PROPOSED USE ey oy
X Domestic O Irigation O Monitor A 9. LITHOLOGIC LOG
O Industrial 0 Stock 1 Waste Disposal or Injection .
O Other (specify type) Bl::. F":: o Materiat *‘:"ﬁ .
D149 ﬁL§a2 {
4. METHOD DRILL;D j_l < ‘;z "
X Rotary Alr O Auger O Revarse rotary 13 Cloy
0 Cable O Mud 0 Other __- (314 Bl oo,
{backhoe, hydraulic,etc) | £p | /9 [l 0
alidy Cley
5. WELL CONSTRUCTION a4is Bl e,
Casing schedule: (3 Steel [ Concrete 3 Other ;Z- { nﬁi:’;j’(. hst Refeens
icknoss Dlameter From L
A0 inches __Ls _inches +__ 1 __feet 19 _feet 1190 Sa€f
inches inches feot _______ feat 90 L HQ"" X
inches Inches feet ________feet Qe [ 100 Sof
Was casing drive shoe used? O Yes ¥ No /00 1108 Herd :
Was a packer or seal used? O Yes No g €of + R
Perforated? O Yes No faglus! — Haed
How perforated? O Factory (1 Knife 0O Torch - O Gun

O Solvent Weld

Describe access port _SQQML_CQP__

Size of perforation? inches by Inches
Numbar From R

perfarations feat feot

perforations feet feot
e porforations feat fest
Well screen installed? O Yes N No
Manufacturer Type
Top Packer or Headplpe
Bottom of Tallpipe
Diameter Slot size Set from _____fest to foot
Dlameter Slot gize Set from feet to feet
Gravel packed? (] Yes E No {1 Size of gravel
Placed from feet to feot

I 4‘ = C : 'I L2 oy '
Surface seal depth L7 Material used in seal: 11 Coment grout TR
Bentonite O Puddiing clay a !
Sealing procedure used: O Sturry pit 4
0 Temp. surface casging Overbore to seal depth T- g '.
Method of Joining casing: 0 Threaded O Welded L % -
O Cemanted between strata i

10.

Work started __égg_f-__ﬂlnmshed

6. LOCATION OF WELL
Sketch map location must agree with written location.

N
n Subdivision Name

3¢

———t §
Lot No. B, No.
L : County _.é:z ZrZ
V4

Addrass of Well Site

{give at Isast game of road)
N ODor§ ﬁ

T
L u BE vnseedd a4 eMown

11. DRILLER'S CERTIFICATION
1/We cerlify that all minimum well construction standards were

complied with at the time the rig was reamoved.
Firm Nam% ’ély% Firm No. 2 &
Address /

Signed by Drilling Supervisor,
and
(Operator)

. (i different than the Drilling Supervisor)

USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT



- State o

0

USE TYPEWRITER Department of Water Resources

BALL POINT PEN

WELL DRILLER'S REPORT

L al &

State law requires that this report be filed with the Director, Depariment of Water Resources within 30

days after the pletion or abandk of the well.

WELL OWNER

Name ___ﬁ_%.
Addresw

Owner’s Permit No.

7. WATER LEVEL

Static water level _F.F__

Flowing? (0 Yes
Temperature °F.
Artesian closed-in pressure
Controtied by O Valve

feet below land surface
No GPM.flow_______
Quality

P.S.i.
g Cap Q Piug

2. NATURE OF WORK
. Newwsll O Despened O Replscement

{3 Abandaned {describe method of abandoning)

8. WELL TEST DATA

0 Pump D Bailer

Q GOther

Discharge G.P.M,

Oraw Down Hours Pumped

3. PROPOSED USE
§) Domeatic  [J urigation [ Test DI Otherspacify typed

9. LITHOLOGIC LOG

40915

0 Municipal 0 tndustrial ] Stock [0 Woste Dispasal or
Injection

Degth
From

Water

ial Yeoi { No

Val

4. METHOD DRILLED

Py EE

1/,,4) 4

O Cable ff(Rotory D Dug 0O Other

| 5. WELL CONSTRUCTION

AN
Eiﬁhza

A\

) i
Diameter of hole inches Total depth _l[?__feet

Casing schedule: ‘& Steel O Concrete

Thldmos Diamater From

242> inches __Le_ Inches +_1__ feat _L7__fm

inches inches _ . feet ___ ___ feet

inches inches ______ feet ______feet

inches inches ______ feet _____ feet

inches inches feet ___feet

Wos casing drive shos wed? O Yes B No

Was a packer or seal usod? 1 Yes 6% No

Perforated? 0 Yes £XNo

How perforated? O Factory (J Knifs O Torch

Size of perforation Inches by Inches

Number From To

e perforations  fost feat

perfarations fest feot

perforations feet feet

*Well screen installed? OYes #No

*Ma rer’s name

Tre=g - Model No.

- o.am_ Slot slze __ Sset from fest to__ feot

o.aﬁe& Slot size____ Set from feet to feut

(:ra;qhackem O Yes [ No Size of gravel

TP iq>m feot to feot

s,

Surtacs seal deth /P Material used in seal LI Coment growt

X Puddling cloy [ Wit cuttings

s.dnquuduuuud [T Sty gt [] Temperery surfoce osing!

02 Overdore 10 woel desth

6. LOCATION OF WELL

10,
Work started

finished Ml\j_(o_

Sketch map location must agree with written locatio

Qubdiviai Name. «

3

County

Ws/v Y uswa i 1._SC_as, ﬂ._gL.EIIFJ

1L DRILLERS CERTIFICATION
Firm Nome
Address

Signed by (Firm Officiol)
ond

Operoter)

USE ADDITIONAL SHEETS IF NECESSARY FORWARD THE WHITE COPY TO THE DEPARTMENT



Form 238-7
e -

STATE OF ID/.HO
DEPARTMENT OF WATER RESOURCES

WELL DRILLER’S REPORT

RECEE]"

State law requires that this report be filed with tha Directar, Dopartment of Water Resaurces gy 15 1931

within 30 days after the completion or abandonment of the well.

7. WELL OWNER

7. WATER LEVEL

Name -SA\I “\O\/[‘C— ﬁz Statlc water level 72\

Address WV“S\(« L\ X

Flowing? 0 Yes o
¢ A Arteslan closed-in pressure

Owner's Permit No.

Controlled by: [ Valve

O Cap O Plug
Temperature OF. Quality

parirrent of Weler Rasre
Southen Lisince ﬁmr‘b 1\
feet below land surface.

G.P.M. flow
p.s.i.

2. NATURE OF WORK

8. WELL TEST DATA

& Table 0 Dug O Other

Naw well 0O Deepened O Replacement O Pump Eﬁller a Air O Other
0 Abandoned {describe methad of abandoning) : -
. Discharge GP.M. Pumping Level Hours Pumped
3. PROPOSED USE
(;Yéomestlc O Irrigation O Test O Municlpal - 8. LITHOLOGIC LOG
O industriat 1 Stock [ Waste Disposal or Injection S T - Water
]
Other {specify typs) Diam.[From| To Material YesNol
0lo LO {op Ses L v
4. METHOD DRILLED io L
- rd
O Rotary O Alr [l Hydraulle 3 Reverse rotary ;° 'n. J"‘w"“

Jrlo DIAcIR e

5. WELL CONSTRUCTION

Thickness jlameter
2250  inches § Inches

inches inches
Inches inches
inches inches

Was casing drive shoe used? [J Yes
Was a packer or seal used? O Yes
Perforated? 0 Yes
How perforated? [J Factory O

Casing schedule: @Steal O Concrete 1 Other

me
+ fest ) Q feet
feet foot
feat feot
feot feet
&No
O-No
o1

Knifs 0O Torch

Size of perforation inches by Inches
Number From To
perforations feat feat
perforations feat foot (1 WA
perforations

Well screen installed? O Yes  ®No

feet feet

Manufacturar’s name :

Type Model No.

Diameter Slot size Set from feet to feet

Diameter Slot size Set from feet to feat

Gravel packed? [ Yes &rNo O Slze of gravel .';‘% E @ E ﬂ \uutg 3

Placed from fest to feot O

Surface seal depth _ L0 Matarlal used in seal: ([S~Cament grout "

O Puddling clay 0 Well cuttings -JuUt—1o—881
Sealing procedure used: ] Slurry pit O Temp, surface casing
Overbore to saal depth epartment of Water Resou
Method of joining casing: L[] Threaded (] Wealded O Soivent b g
Weld
] Cemented betwaeen strata g; WR/
Describe access port 10. 7 3
Work started / /1 finished _A_({’L__
gOCATION OF WELL 11. DRILLERS.CERTIFICATION JL
ketch map location must agrea with written location. 1/Wae certify that all minimum welt construction standards were
2 complied with at the time the rig was remaved.
L) L) o o
= ) ] Subdivision Name .
- _-%—--Y-i--- Firm Namu&7i G mﬂ-‘-l‘\-i\’ Firm No. 2
,—- H il 1 .
ﬁ' ! H € Address . Date
o et + Lot No. Block No. W 7 x,%@’
; i Signed by (Firm Officlal) (ﬂ

County ./&M
S NCvse DY 1.

is,R. 14 Eryl.

and
{Operator) _MX"X

USE ADDITIONAL SHEETS IF NECESSARY/— FORWARD THE WHITE COPY TO THE DEPARTMENT



A

TSET

MECENE
Log No.{ =< g\l ]
WELL LOG AND REPORT TO THE 1 865
Rec. £ DEC 1 QJ“ .
STATE RECLAMATION ENGINEER OF IDAHO Well N pepartment of Reciamation
{1 0.
Permit No. e -.J;,"._,"-
{DO NOT FLL IN)
O KE1TH_McCLOUD Add wenoewt, loawo
Driiler. J. “MMETT SmiTH, ING. Address__ VEROME, 10 AHO Lie. No__ 11
Location of Well: [ NE ¥, NW___ Y, Sec. 94 V. 8B __ s, ®_14 g/y GOODING _ County,
and—____ feet N/S, and.________ feel E/W from Comar of. Ve Ve Sec
Size of Drilled Hola______ 64% Total depth of Waell_ 89!
Give depth of standing water from surf 67! Water Temp. oForenhait
On pumping test delivery was 5 g.p.m. or. cfs. Drowdownwas . feet,
Size of pump and motor used to make the test
Length of time pumped during check was. 1 __hr, i
If flowing well, give flow In c.f.s or g.p.m — and shut in p
If flowing well, dascribe control worl
{TYPE AND SIZE OF VALVE, XIC.)
Water will be used for. DOMEST IC Waeight of casing per linear foot 19.38 -
‘l:hlcknesi of ¢asiﬁ§ - .#.Z_BQ Casing material STEEL PIPE
. %£.G., PIPE, CONCRETE, WOOD.
Diameter, length and focation of casing_ 6%, 7' 11", FROM 0 TO 7!, 11°
(CABING 12°' IN DIAMKTER AND UNDER GIVE INSIDE DIAMETER:
CASING OVER 12" IN DIAMETIR GIVE QUTSIDE DIAMETER.)
Number and size of perforations. focated feat to. feet -
from surface of graund.
Other perforations.._______
Date of t of well 8-13-55 Date of pletion of wail 8-15-55
Type of well rig _CABLE TOQLED
CASING RECORD .
QIAM. FROM TO LENGTH “REMARKS* -- SEALS, GROUTING, ETC.
CASING raaT reer
6" 0 T 11n T 11" CAS ING DRIVEN IN

GENERAL INFORMATION—Pumping Test, Quality of Water, Elc.

NENW &3¢ T5 [¥E

A



REOE Y E D e R
wWELL DRILLER’S REPORT -

mug%quires that this report be filad with the Diractor, Department of Water R @
’ i w!ﬂ s%mégys after the completion or abandonment of the wall ” M E ‘! ;’

Dapa 7. WATER LEVEL
WNER . g . FEB 26
Static water lavel elow land surface,
- Flowing? 0O Yes EXNo 0t of ) ‘
Ve nNde ] Artesian closed-in prassure ! Sintrict
M T Controtled by: [ Valve ${Cap O Plug
‘armit No. : Temperature _____OF. Quality T
E OF WORK 8. WELL TEST DATA
el O Deepened O Replacement Q Pump 1 Baiter o Air 0 Other
oned {describe method of abandoning) Se——Ty P—— PP E—
‘D USE
stic O Irrigation OJ Test [J Municipal . 9. LITHOLOGIC LOG
trial B§ Stock {J Waste Disposal or Injection tole | Depth Water
{specify type) Diam.[Erom| To Material Yes| No
: 1 o |4 Ko f Soal 4
s DRILLED ' Tzl Aray  Taia .=
. - Y 2. .
v W Air O Hydraulic {1 Reverserotary - 2 9 ? CL Mdevrs =
O Oug O Other
INSTRUCTION
‘dule: (Xl Steel O Concrete [JOther
3 Diamatar me
- Inches VA inches + f 2 feet
inches inches feet feet
inches inches faet feet
Inches Inches fest feet
drive shog used? @ Yes 0 No
ter or seal used? [ Yes ® No
? O Yes & No
ated? 0 Factory K Knife O Torch
oration :Z:z%inches by _~ inches
~Number From ~ To
'___ perforations ﬁ feet ? 9 feet
__ perforations faet feat
__ perforations feet foet
installed? 0O Yes W No
rer’s name
Model No. A4S
__.Slotslze Sat from feet to feet
__Slot size Set from feet to feat
««d? (3 Yes X No O Size of gravel
1 feet to feet
L depth Q? Material used in seal: [0 Cement grout
O Puddling clay B Weli cuttings
wdureused: O Slurry pit 0] Ternp. surface casing
' Overbore to seal depth
ioining casing: O3 Threaded K] Welded O Soivent
. Weld
0O Cemented betwesn strata
.255 port 10.
Work started l do. 2. 4 finished ZZB'C £% -—222
OF WELL . 11. DRILLERS CERTIFICATION C_ [{ :
locatmn must agree wath written location. 1/We certify that all minimum well construction standards were
¢ . complied with at the time the rig was removed.
’ | Subdivision Name
=TT . Firm Name C' ‘3 E Z &N Firm No. _ = le
o
." E

o Address -W&Nd’ﬂf i1 ld .- Date Fal [&)-’g//

=7 Lot No. Block No, ) .

: Signed by (Firm Official} '}QML_
; and %
" Lood ind

{Operator}
W% Sec. ‘15_ T. 8 S R _14 Em

USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT

-

}




USE TYPEWRITE
BALL POINT PE

State
Department of W.

0
" Administration

WELL DRILLER’S REPORT

RE@EWE@

State law requires that this report be filed with tha Director, Dapartment of Water Administration ‘m{nl
o days after the completion or abandonment of the well. ;l 1975 /
1
1. WELL OWNER 7. WATER LEVEL
Department of Water Resourc;
Wate UICRs
Name 4 2(/. 6 .Z'—:Méim e Static water level 45@’? 6ico
' Flowing? 0 Yes 0 G.P.M, flow
Address Temperature °F. Quality
: Artasian closed-in prassure p.&i.
QOwner’s Permit No. Controlledby O Valve O Cap 0 Plug
2, NATURE OF WORK 8. WELL TESTDATA
New well 0 Deepened I Replacament 0O Pump Bailer 0 Other
Discharge G.P.M. Oraw Down Hours Pumped
O Abandoned (describe method of abandoning)
3. PROPOSED USE
(-Uomestic O Imigation (] Test 9. LITHOLOGIC LOG 40913
Hole Depth Water
3 Municipal O Industrial O Stock Dism. [ From | To Yes | No
o 14
4. METHOD DRILLED 4 120
201327
@Cable O Rotory O Dug O Other 35155
732187
5. WELL CONSTRUCTION 71 94 g
) |2 ¢
Diameter of hole ._L mchu Total depth AR téat 94; /00
Casing schedule: 0 Concrate 00 1/03 PP AR 21
Thlekms From
250 inches __é“nches t__ [ feet _&_feet
inches Inches foat _____ feet
inches inches feet faat
Inch fnches _._____ fest ______ fest
inches inches _____ feat ______ fest
Was a packer or seal used? 0O Yes aN
Perforated? Q Yes m'ﬁ:
How perforated? (O Factory [ Knife O Torch
Siza of perforation inches by Inches
Number From Yo
perforations foet feet
perforations fest feot
perforations _foet foet
Well screen installed? O Yes u{
Manufacturer’s name
Type Modael No.
Diameter _ Slot size____ Set from feat to foot
Oiameter _ Slot size.___ Set from feet to feat
Gravel packed? O Yes [@Fo Sizeof gravel
Placed from feot to feet
Surface seal? u'( (I No Towhatdepth__ 2% fest
Material used In seal B Tament grout {3-Plddling clay
“6. LOCATIONOFWELL "~ — "~ -
Sketch map focation must agree with written location. 10. 4
Work mmd_.ZéZ_ AT __finished rtored &/

“p w
Y

56

/"

Countv

4
m

H
1
S S
)
:
—_—t—
[}

ST JEEY SN

[ o4

11. DRILLER'S CERTIFICATION

true to the best of my knowledge,

This well was drilled under my supervision and this rep;;‘ij

ik By S lison_2 1 _<{_‘us R._&exy

LSl

o~

77 one” 7

USE ADDITIONAL SHEETS IF NECESSARY

FORWARD THE WHITE, BLUE, AND PINK COPIES TO THE DEPARTMENT



USE TYPEWRITE;’
BALL POINT PE

State

Department of W.

WELL DRILLER'S REPORT

State {aw requires that this report be filed with the Director, Department of Watar Adminismthn m{thT 80
days after the completion or abandonment of the wall. 1975

daho
Administration

Reedlyep

”/

(1. WELL OWNER

Name_d oe Bennett

AAddres; Rt. 1, Wendell, Idaho

Owner's Permit No._s3 6~7 8 3 b

7. WATER LEVEL Pomstt of e

" Resotnroy
Static water level Z7____ feat below land surface ,
Flowing? O Yes ENo G.P.M. flow K
Temperature_96__° F. Quality Good

2, NATURE OF WORK

O Despened O Replacement

& New well

0 Abandoned {describe method of abandoning)

3. PROPOSED USE

O Domestic X Irrigation O Test

Q Municipal O Industrial 0O Stock

4. METHOD DRILLED

X Cable O Rotory 0 Dug Qa Other

6. WELL CONSTRUCTION

Artesian closed-in pressure p.$.i.
Controlledby (1 Valve = 0O Cap O Plug
8. WELL TEST DATA
None - .
O Pump ) Baifer O Other
Dischargt G.P.M, Draw Down Hours Pumped
40248
9. LITHOLOGIC LOG )
Depth Water
D“':'".'- Feam | To Material Yes | No
20 |0 ][I‘ op 801l
1 E}i Hard clay
3 T |Broken gray basalt and
boulders
1T 18 [¥Firm gray basalt
1618 |41 |Broken gray basalt
% Z 'Fﬁix gZray bagaltlt
Yi Broken gray basalt
77 1B1 (Firm gray basalt
61 B8 |Broken gray basalt X
88 [M00 [Firm gray basalt

X

100 108 _IBroken gray basalt and
. c..nders%Lost all cuttings)

112 |Firm gray basalt

116 |Gray basalt cinders(losi

all cuttings

JFirm gray basalt

Diemeter of hote 16 inches  Total depth 120 feet
Casing schedule: X Steel O Concrete
Thiocknaems Dilsmater From To
2250 inches _16__inches +_1__ fest _18 feet
inches inches ______ fest ______ feet
inches inches _______ feet _______feat
inches inches ____ _ fest ______ feet
Inches inches ______ feet ______feet
Was apackerorseslused?  ~ 00 Yes & No
Perforated? " OYes M No
. - How perforated? . [1.Factory . D Knifs. _..-01 Torch—.. ...
Size of perforation . inches by inches
Number From To
perforations feat feet
perforations foat feat
‘perforations foet fest
Wall screen instailed? ] Yes 3 No
Manufacturer’s name '
Type Model No.
Olameter __Slot size ____ Set from feot to feet
Diameter ___ Stot size ____ Set from feet to feat
- Gravel packed? 0O Yes (X No Size of gravel
Placed from feet to feet
Surface seai? & Yes 0O No Towhat depth__ﬁ._ feat
_ Material used inseal & Cementgrout () Puddling clay

6. LOCATION OF WELL

. N
H 1
1 [}
|~ ~ o= -.} ede el

=

o et g el - - g

fovactm s f oo

Sketch map location must agree with written location,

10.
Work stareed ApT 2, 1975 _ finished ART 1k, 1975 |

11. DRILLER'S CERTIFICATION
This wall was drilled under my supervision and this report is

true to the best of my knowledge. ,/’
Alexander Drilling Co. 127 /
Driller's or Flrm's Name Number

mj;ntv 6—00 J/’/ .7

N E WTE vse. 3¥ v ¥ wsatY e

510-13th St., Rupert, Idaho 83350

Address
#@é&«/ May 19,1975
Siggpd By Osts

USE ADDITIONAL SHEETS IF NECESSARY

FORWARD THE WHITE, BLUE, AND PINK COPIES TO THE DEPARTMENT



Form 2387 ’ STATE OF IDAHO USE TYPEWRITER OR

78 DEPARTMENT OF WATER RESOURCES e, BALLPOINT PEN
. L. SRR
WELL DRILLER’S REPORT s
Stata law requires that this repart be filed with the Direstor, Departmant of Water Resouwu .
within 30 days after the complation or abandonment of the wall. e E cee
"1, WELL OWNER : 7. WATER LEVEL . . £
Name _P b1 /1. PS Static water level _%_Z__feet below land surface.
7 Flowing? O Yes LINo  G.P.M.flow
Address Wt nde Il Artasian closed-Inpressure __ psl.
- Controlled by: O Valve [X'Cap O Plug
Owner's Permit No. Temperature ___ OF. Quallw
2. NATURE OF WORK ) 8. WELL TEST DATA -
X New well O Despened O Replacement 0 Pump (3 Bailer O Alr ) Other
i f
[J Abandoned (describe method of abandoning) o T o prss—
3. PROPOSED USE
Domestic [ lrrigation 0 Test O Municlpal - 9. LITHOLOGIC LOG LI 0 L
c gn;ifrld O stock {3 Wasta Dlspo:al ou:flvttjecﬂt;n Tote | Depth Water
specily type DiamJFrom[ To Material Yes] No
</ LtapP Narf o
4. METHOD DRILLED v 7 s =
) L RBN 2 r
(X Rotary Alr 0O Hydraulic O Reverse rotary L7 | 3
o SR 77 e Imfk A Z T
/
5. WELL CONSTRUCTION
Casing schedule: P} Steel 1 Concrete ClOther
Thicknass Dismaster Fram To
280 inches ¢ inches + g  fest P feet
inches inches feot feat
inches _~ inches feet fest
inches inches feot feet
Was casing drive shoe used? (] Yes @ No
Was a packer or seal used? O Yes & No
Perforated? O Yes @ No
How parforated? 0 Factory O Knife O Torch
Size of parforation inches by inches
Number From To
perforstions feat feet
perforations fest feet
perforations feet feat
Weli screen instalied? (] Yes ' No
Manufacturer’s name T
Type Modsl No. ;
Diamater Slot size Sgt from faet to feet
Diamater Slot size Set from fest to feet
Gravel packed? O Yes [} No O Size of gravel
Placed from fast to feet i -
Surface seal depth 1? Material used in saal: [J Camaent grout )
GyPuddling clay D) Well cuttings T
Sealing procedure usad: O Slurry pit [ Temp. surface casing -
Overbore to seal depth
Method of joining casing: O Threadad Welded 0 Solvent
Weld
O Cemented between strata
Describe access port 10. :
Worksured _ S PL & tinishod S pLa
6. LOCATION OF WELL O 11. DRILLERS CERTIFICATION
Sketch map location must agree with written location. 1/We cortify that al! minimum well construction standards were
N A complied with at the time the rig was removad.
N Subdivision Name
R FimNeme_C._[TFaFn N FimNo. 20,
; ]r ; 'm Nams o
w : 4 e
M t Lot No. Block No.
i
s .
county _CQood 1y o‘D
SW_u3E_nse 34 T 5 &SR 14_EW

USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT



o O | Op{@.nw

1.\ OCT -. g(‘

)

Afment o Kaclamaon
WELL LOG AND REPORT \6 Depa e C.la?

Well No.

(DO NOT FILLIN)

Owner _/MM_ Dﬂ&d&.‘%—__*

¢ [ Lic. NoZs—
S . e Covaty
and ________fest N/S, and___.'._;__feet E/W from__- ~-—--— Corger o—f R ﬁl:lii 5l’iﬂiml/ _________
Filing date i
Water will be used for <t 7. Total depth. of well . -2 322 -
Size of drilled hole ____ A7 $)
. Thickness of casing g : i Casing material
Diameter, length and location of casing _/._/_.d%bé( MGJ;,&#’[
Numl'ver and size of perforations located feet to. feet
Eom surface of ground. '
Other pedor;iﬁon;:
If flowing well, give flow in cf.s or g.p.m and shut in pressure
If non-flowing well, give depth of standing water from surfaoe Q 2 ﬂ
On pl;x.'x.lping test delivery was g.pm. o/ 72 c.t.s. Drawdown was - fect
Length of time pumped during check was min, Water temp,______________* Fahrenhext
Date of commencement of weﬂ_ﬂ47 J%&___Date of completion of well. ﬁ?__._.ﬁj ..d,/_ _____
Type of well xig L. /xts At s '
GENERAL INFORMATION ~ Pumping Test, Quality of Water, Etc.
wdid

5 i T 5is V5 T

10



@
C.

WELL LOG
FROM | TO . orimetne | £6% | o
Feet Fest TYPE OF MATERIAL 22 : LR
Hours { Minutes gg’: 3;»‘?
s 4| °4

£~

e /'
. .
. ' i
4.

bs”

2o

Fo
22

9o

Lo

JI ‘/"

f\
g

.;// < ,." : )

The information above is correct and true to the best of my knowledge.

Signed &3 M__l“l.a_:&_éf

By

J.

License No.../.

IR



] e | ~
| o O ﬂ?" WE@
f OCT 12 1861
' ' e ,%tmrﬁa;tam
: _ WELL LOG AND REPORT | F = 19
: BN !

* Bepartment or Reci{ma

wa- ‘wm Fal! Idahe
~ corner of___: 1/4 1/4 Sec.

2 Lazpe . n e ooren -

k.-d atLlie V ity

' ____Tml depth’ ofweu /za

Size of d{ﬂiedhnle L2, 1‘1445 2 R T . . e
) Thicknest of casing : _ Casmg material I
g : Dxameter, length and loca,t{on of casing __%2 z %{
Number an-d size of perforauons _located LI fﬁet to ) feet
]"‘ from surface of ground. . - T o

'C;tiler perforations:

f If flowing well, giveflowincfs.____ __orgpm.——____________ and shut in pressure
If non-ﬂowmg well, give depth of standmg water from surfac
On pumpmg test dehvery was p.m. or. cfs D:awdown was feet

T

Length of time pumped‘ du;mg check was ) ‘ min, Water temp.. ________ - Fahrenhext

_— D_ate o-f commencmnent of well_\ - A _/___.__.Date of camplehon of weﬂ__%@u%{/_...__
I Typ; of well rig ... 250 ; i

'.’ . GENERAL INFORM—E'ION = Pumping Test, Quality of Water, Etc. i

/ : U /’K‘(r ,«
| . ,

t

B L5 Tslle

Y

—nimaa

Al



- ST " WELL LOG ™
' LT n LY DRILLING TIME g
TYPE OF MATERIAY, : -‘-’}é
Homrs Minutes EE

gh

P )

Ang. Yes or No
. Cdl
Pecforpted

Axs. Yes or No.

- FROM - TO
Feet Feet

.- B -. -
- * Fa
F
:
‘ = 1 &
T v s e
E; B
13
i
; =
21
<
I
!
e st
<
w |- .
- Lo
- .- N NSy e NN -1,
v
. . -
] -
= 5
N

R AR ¥ Tt

The information above is correct and true to the best of my Jmowledge.

s T2 é‘m{ic .

By..

v
License No, 7 ,6 .




32w e B.B3
Form 238-7 : STATE OF IDAHO . USE TYPEWRITER OR L
1718 : DEPARTMENT OF WATER RESOURCES P BAkLPOlNT PEN

WELL DRILLER’S REPORT .&F ™ * v J

State law requires that this raport be filed with the Director, Department of Water Resol rces

within 30 days after the completion or abandonment of the wall. Wy 3y 1379
1. WELL OWNER 7. WATER LEVEL m”;"“"” h.“ R
QWiheen - *SOllrocg
Name —Z(—l-(rb“_fd——éd——-—-——__——- Static water level _L»_]{_feet below Iand sgr&e
Flowing? O Yes A No GPM.flow __
Address MB, ¥4 Artesian closed-in pressure pst
’ Controlled by:. [ Valve (B Cap O Plug
Owner’s Permit No. Temperature ____ OF. Quality
2, NATURE OF WORK 8. WELL TEST DATA
@ New weli O Deepened J Replacement O Pump {1 Bailer O Alr O Other
O Abandoned (describe method of abandoning)
Discharge G,P.M. Pumping Level Hours Pumped
3. PROPOSED USE
R Domestic O Irrigation 3 Test O Municipal . 9, LITHOLOGIC LOG
8 g‘::.:mal O Stock [ Waste Dlspo(s:‘l, ;l;fl;;:yc;l;;n Hola] Do th ) Water
Diam.|From| To | Material Yes|No
ol sl top Seal -
4. METHOD DRILLED 4 133 &7-‘.’,_>, 1242 i
B Rotary ® Air 3 Hydraulic O Reverse rotary J% 151 13 ’:0 W G ~¢;Jv - b_
CCable O Dug [ Other Jalefl bray w3 :
¢l9el oiadd e s r~
Ly lps| (reeyw [faiiz "~
5. WELL CONSTRUCTION ’
Casing scheduie: § Steel (3 Concrete [J Other
Thickness Dismeter From To
2 o0 inches PA inches + ___J  feet _2 o pfeet
inches inches feet feet
inches Inches fest faet
inches inches feat feot
Was casing drive shoa used? B Yes O No
Was a packer or seal used? [ Yas ] No
Perforated? 3 Yes K’ No
How perforated? O Factory O Knife O Torch
Size of perforation inches by Inches
Number From To
perforations feet feet
_ parforations feat feet
— perforations feet feet
Well screen installed? O Yes M No
Manufacturer's name
Type Model No.
Oiameter ____ Slotsize ____Set from feet to feet
Diameter ____Slotsize ____Set from feat to foet
Gravel packed? U Yes [ No O Size of gravel
Placed from fest to feet
Surface seal depth _/ g/ Matarial used in seal:  {J Cement grout
O Puddiing clay ] Waell cuttings
Sealing procedure used: O Slurry pit O Temp. surface casing
X Qverbore to seal depth
Method of joining casing: (J Threaded [ Welded O3 Solvent
Weld d/
O Cemented between strata T -
Describe access port 10. .
' : Workstarted Se.pZ £ finished S p2f- 797
6. LOCATION OF WELL . 11. DRILLERS CERTIFICATION
Sketch map location must agree with written location. . 1/We certlfy that all minimum well construction standards were
N complied with at the time the rig was removed.
r E 4 Subdivision Name .
—‘“:—--“-1;--- Firm Name_(? B £3 20 148 So uEirm No, _2 le
' .
e, B ———
w ! 36 ! € Address AL @ Mo ) § !dg Date Nayv g ~-77F
"‘f"j“‘f"“ Lot No. Black No. y
H H Signed by {Firm Official) .
S ‘s
County __Condine and 4 “
ES {Operator) f A
NE % H_E Y% Sec.i&_ﬁ g /S, R. )4 __EM.

USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT



IFUSE TYPEWRITER
BALL POINT PEN

State ‘Idaho

Department of Water Resources

WELL DRILLER'S REPORT

State taw requires thut this report be filed with the Director, Depariment of Water Resources within 30

days after the complation or abandonmeat of the well,

RECRIVE]

MOV 16 917

N

1. WELL OWNER 7. WATER LEVEL Southern District Otfic i
Name_.____. . Edward Hubbard Static water level_7Q___feet below land surface {
: Flowing? (0 Yes Xl No G.P.M. flow _ N
Address Wendell Temperature ° F. Quality
Arteslan closed-in pressure p.s.i.
Owner's Permit No. Controlled by O Valve D_ Cap a Plug
2. NATURE OF WORK 8. WELL TEST DATANone -
B New well D Deepened ) Replacement D Pump 0 Bailer 0 Other
Discharge G.P.M. Orew Down Hours Pumnped
{1 Abandoned (describe mathod of abandoning)
3. PROPOSED USE 4U226
X Domaestic O wrigation O Test L] Other pacity typal 9. LITHOLOGIC LOG
L. - Hol Depth . Water
Tl Municipal 0 industriol Oswk O WWIWU e r:‘ P Mataris }-v—.—'- o
8 0 5k (Top Soil b
4, METHOD DRILLED 5k 74 |Broken Basalt
7%] 30 |Gray Basalt w/seams
O Cable X) Rotory [ Dug O Other 30 | 35 [Clay w/broken rock
35| 42 [Med Hard Gray Basalt
6. WELL CONSTRUCTION @2 49 |1Soft & Broken
49 | 51 |Har -
Diameter of hote _6 inches . Totaldepth __97 __ feat 51 | B4 |Gray Med Soft Basalt w/hard qu
Casing schedule: X Steel 0 Concrate 54 sl nrokg;_:]_ogt getufin
Thickness Olamater From To 61 | 70 |Hard with broken spots
<250  inches©_5/80D inches +_ 1  foet =82  feet 70 | 75 |Cindexs
inches inches feet foet 75 | 82 |Hard X
inches inch fest feet 82 | 97 iVery Buoken w/hard spotscindbrk
inches inch foot feat
inches inch feot faet
Was casing drive shoe used? O Yes X No
Was a packer or seal used? OYes G(No
Perfarated? O Yes & No
How perforated? (] Factory O Knife 0 Torch
Size of perforation inches by inches
Number From To
perforations foot foet
perforations foot feet {
perfarations foat feat
Well screen instalfed? 0 Yes & No
Manufacturer’s name
Type Model No.
Diameter ___Slotsize___ Set from feat to feat
Diameter __ Slotsize___ Set from feet to fest
Gravel packed? [J Yes (I No Size of gravel
Placed from i feat to foet
Surfacs 3eal depth— L8 _ Matericl usad In seal ) C rowt 77"
) 3] Puddling cloy ] Wil cuttings [ )L\
Sesling procedwre ueed [ Sy pit 1 Tempuerary surtecs cosing] i

G Overbore 1o et depmr

6. LOCATION OF WELL

10.

Work started ___9/10/77

finished _9/13/77

Sketch map location must agree with written location,
N

-~

[ S P

cedema

£

w .
L-..,:---‘\-_i_-, Lot No. Block No.
H i
A, g A
ty . Gooding

“neNE %_ NE %Sec. 35 __,T. 88 _ N/s,R._14EBME/W

H. DRILLERS CERTIFICATION
SMITH DRILLING & PUMP CO,, INC.

Firm Nome

Firm No..__u

USE ADDITIONAL SHEETS IF NECESSARY

FORWARD THE WHITE COPY TO THE DEPARTMENT



1
e qanaten

, S N W

| SR

County___Gooding

— 4
Stats giazlaho ‘ :
USE TYPEWRITE s . .
BALL POINT PEY Department of Administration d ..‘ P
i WELL DRILLER’S REPORT T
State law requires that this report be filed with the Director, Department of Water Administration wnﬁun 30
days aftar the completion or abandonment of the well.
11, wELL OWNER 7. WATER LEVEL ‘ R
Nsme_Marin or Shirlesy Dobrar = Static water level _57 ___ fect belaw land surface Ty
Flowing? O Yes 0O No G.P.M. flow
Address__BRt. 1 Wendell, Idsho 83355  _ Temperature °F. Quslity
Artesian closed-in pressure________p.s.i.
"\OwnefsParmn Noapplication # 36-7291 Controlledby 3 Valve 0 Cap 0 Piug
2. NATURE OF WORK 8. WELL TEST DATA
X New well 01 Deapened 0] Replacement O Pump 0 Bailer O Other
) Dischergs G.P.M. Draw Oawn Hours Pumped
{0 Abandoned {describe method of abandoning)
3. PROPOSED USE ~
46250
0 Domestic R Ierigation 0 Test 9. LITHOLOGIC LOG
Hols Degpth Water
O Municipal 0O Industrial O Stock Diam. [ FromT 7o Materist Yos | No
10 0 Tdp Soil
4. METHOD DRILLED < & [ 29 w
x| 29136 | Brown Lava X
X Cable O Rotory O Dug ] Other x 36|57 Grey Lava X
x| 57|90 | Black Cinders X
5. WELL CONSTRUCTION
Diameterof hole __10_ inches  Totaldepth __90_ feet
Casing schedule: 0 Steel 0 Concrete
' Thickness Olsmeter From To
T inch 10 jnches +__ 1 feet _90 _feet
inches Inches feet feet
inch inches ______ feat ______feet
inches inches ______ feet _____ feet
inches inches ______ feet ___  feet
Was a packer or seal used? O Yes B No
Perforated? @ Yes 0 No
How perforated? {J Eactory [J Knifs B Torch
Size of perforation inches by inches
Number From To
perforations 60 e _90 feat
perforations foet foat
perforations feoat foat
Welt screen instalied? O Yes X No
Manufacturer’s name
Type Modef No.
Olameter... Slot size . Set from feot to feat
Dlameter___ Slot size____ Set from fest to feet
Gravel packed? O Yes & No Size of gravel
Placed from feot to foet
Surface seal? (X Yes 01 No Towhatdepth__11l feet
_ Mi}ay!al used inseal @& Camentgrout [ Puddling clay
6. LOCATION OF WELL
Sketch map location must agree with written location. 10. '
. N Work started_1/19/73 __finished __2/3/73
B H

11. DRILLER'S CERTIFICATION
This well was drilled under my supervision and this report is
true to the best of my knowledge.

Dale E., Gilbert Well Drilling 17
Orilter’s or Flrm’s Name Numbar

Box 283 ) Wendell, Idaho 83355

_NE % NE%Se_35 .T._ 8 /s r__1l eff

Dl C. AT BT o

Siined By Date

USE ADDITIONAL SHEETS IF NECESSARY FORWARD THE WHITE, BLUE, AND PINK COPIES TO THE DEPARTMENT

4t



-

Form238-7 oY LD STATE OF IDAHO USE TYPEWRITER OR
9/82 b §o st DEPARTMENT OF WATER RESOURCES BALLPOINT PEN-
—‘.
“*N WELL DRILLER’'S REPORT
State law requires that this report be filed with the Director, Department of Water Resources
B within 30 days after the completion or abandonment of the well. %
hY
1. WELL OWNER 7. WATER LEVEL v

Name l‘; A H s SQ‘* < Static water {fevel ‘03 feet below land surface.

Flowing? O Yes § No G.P.M. flow

Address _ U ewd el L - Astesian closed-in pressure p.s.i.
- Controlled by: (3 Valve (3 Cap 0 Plug
Owner’s Permit No. . Temperature OF. Quality
O artesian or tamp zones below.
2. NATURE OF WORK 8. WELL TEST DATA
- £ New well O Deepened 3 Replacement a Pump O Bailer a Air O Other
0O Abandoned {describe abandonment procedures such as
materials, plug depths, etc. in lithologic log) Dischargs G.P.M. Pumping Level Houss Pumpad
3. PROPOSED USE
. Domestic (] lrrigation O Test {0 Municipal 9. LITHOLOGIC LOG 88322
g gx::‘usmal O Stock O waste Duspc‘:sal c.u;vh;;act;on Bora] Denth - ) Water
e e spectly type Diam.|From{ To Materiat Yes| No
! 2oy Soad X
i 4, METHOD DRILLED 1. d < L S | ;
Rota 4 Aij 3 Hydraulic [J Reversa rot T &k“'“ Laya,
B Rotary y . ik G (pral_Laag X

"y O Cable 0 Dug 00 Other

2
b
[ % ‘:_If%__-&mLLLc\uu
Lol Lost Cultiass 4
5. WELL CONSTRUCTION Ay

Casing schedule: B Steel O Concrete [ Other

l Thickness Diameter From To
‘ 085 Inches __ (o inches + __ () feet _ Sy _fest
N inches inches feot feet
Inches inches feat feet
inches inches feat feet
Was casing drive shoe used? O Yes B No
L Was a packer or sealused? [ Yes L No
Perforated? 0O Yes N No
) How perforated? [ Factory O Knife O Tarch
| Size of perforation inchas by inches
Number From TJo
' perforatians fest feat
perforations feet feet
perforations feet feet

Well screen installed? O Yes ® No
Manufacturer's name

Type Modet No,
) Diameter ____ Slotsize ____ Sat from feet to faat
| Diameter ____Slotsize ____ Setfrom _____ feetto fest
; Gravel packed? [1 Yes (3 No (I Size of gravel H
Placed from feet to feat Ly~
Surface seal depth 13 Material used in seal: W Cemant grout [ ‘
; O Bentonite 3 Puddling clay i P T g =12 =
Sealing procedure used: O Slurry pit O Temp. surface casing 4 ll’_ﬂ..JSaL

_ ¥ Overbore to seal depth
Method of joining casing: [1 Threaded [1 Welded 3 Solvent
Weld

i 3 Cemented between strata

Describe access port 10. -
L Work started |1~|| ~ R&_ finished ' Z-“ -3S

. 6. LOCATION OF WELL 11. ORILLERS CERTIFICATION
Sketch map lacation must agree with written location. 1/We certify that all minimum well construction stendards were
i N complied with at the time the rig was removed.

T T

1 ' Subdivision Name
. '—"',*"'}"-1:""" Firm Name Q. & . S‘ olond Firm No. a&;
354

E

| v ! ! Address LD Date Qg%(izg
' ==+ + tot No. Block No. / A

H 1 Signed by {Firm Official

and

) _
l[ County (:)gn:\\ l\fl (Operator) Sa Sm E QI! Q
ISR OB %5eedS TR _eseld em

USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT




REPORT OF WELL DRILLER
State of Idaho

~ "Wmmm

State law requires that this report shall be filed with the State’lﬂc!ﬂn‘ﬁon

ingineer within 30 days after completion or abandonment of the we

WELL OWNER:
Name Z& /5444,«/

rﬂize of drilled h;l
de 2

nddreas_Phopiteclet Jords

pth of well: AR L L
I * Temp.

level below ground:

Fahr. (Tald ° Test delivery: gpm

or cfs Pump?

Owner's Permit No. 3G - 77 ¢ 2 \RE<

Bail

Size of pump and motor used to make test:

NATURE OF WORK (check): Replacement well | |
New well Deepened Dp Abandoned

Water is to be used for:
METHOD OF CONSTRUCTION: Rotary | | Cable [¥]

Length of time of test:
ft. Artesian pressure: ft.

Drawdown:
above land surface

Hrs, Min,

Give flow__ __cfs

or grm. Shutoff pressure:

Dug D Other Controlled by: Valve Cap Plug
(explain) No control Does well leak around casing?
CASING SCHEDULE: Thre/aded __ Welded No
"Diam. from ft. to A te MATERIAL R
"Diam. from rt. to ft. 40% NO
"Diam. from ft. to f£t. b= -
"Diam. from ft. to £t. |
Thickness of casing: Material: e
P . Fo— o
Steel [ 7] concrete [ ] wood [[] other [] ib;-hj—q T s

{explain)

PERFORATED? Yes [] No [F] Type of
perforator used: :

Size of perforations: T by

[
perforations from ft. to ft.
erforations from ft. to ft.
perforations from ft. to £t.
perforations from Ift, to It.

~Fo~[]

TAS SCREEN INSTALLED? Yes [ ]

anufacturer's name

Type Model No.

Diam. Slot size Set from ft. to ft

Diam. Slot size Set from ft. to It

CONSTRUCTION: Well gravel packed? Yea [ ]

No. E] size of gravel Gravel

placed from ft. to ft. Surface seal

pz}}v,ided? Yes [x] No To what depth?

ft. Material used in seal:

Did any strata contain unusable water? Yes [ ]

No. Type of water:
Depth’ of atrata ft, Method of sealin

strata off:

Surface casing used? Yes LXJ No. ¢

Cemented in place? Yes m No (/¥
Locate well in section

g BN

[

f;gznrusg\

ks

— e . ]

1 4
TOCATION OF WELL: County

i

t Secy 1

: ! Nis true to the
} 3

Work started:

s —7 &

Work finished:

—yZ2-26&

Address:

Well Driller's Statement: This well was
drilled under my supervision and this report
east of my knowledge._

Signed by: ,_x‘z’/«.

.-fia_‘_ét’lf

License No. 449G /

‘fé)‘L Sec.éiT._Lfm

Use other side for

additional remarks

Date: /.. 70 -7¢
N

[



IDAHO DEPARTMENT OF WATER RESOURCES

Office Use Only
WELL DRILLER'S REPORT Inspectedby
) : Twp Rge. Sec
1/4 1/4 1/4 _
- - 765201 1. WELL TESTS: Lat: Long: :
gPump. [ Baller DAir £) Flowing Artesian
Yisld gal./min. Drawdown Pumping Level Time
-oedhart
=00 ‘South
' State ID Zip 83355 *
Water Temp. Bottom hole temp.
Water Qualily fest or commants: :
wiiten location. Depth first Water Encounter

12. LITHOLOGIC LOG: (Describe repairs or abandonment) ...

North O3 or South 8 %?;. From | To Remarks: Lithology, Water Quallty & Temperature | Y N
East o West O 2"] 0] 5] Topsoil x
, 14 _SW __14 _SW_ 14 5{ 37| Gray basalt x
County, Bsoding“™™ 37} 41] Crevice, lost circulation x
: Long: : : 41] 64| Fractured basalt X
s Site 64] 72| Soft~-cinders X
City__WEndell 72| 77| Fractured basalt X
77 80} Crevice x|
3. Name 80] 86] Fractured basalt x
86] 90| Crevice ] X
90f{ 102] Fractured basalt X
=—]Monitor  Clrrigation 102] 109] Soft---~inders X
=z Other__Commercial-=Dairy 109] 118] Fractured basalt X
118} 139] Basalt X
g opeoemant #&)  {ei ] 739] 158] Soft basalt =
158] 167] Fractured basalt X
] Other 167] 168] Sand & gravel x

Fiiled to 160 ft.

METHOD
Sacks or

Poured
§ = £~ o
——————— ¢ 0 8pth(s) 139 ft.. :Ub'ves
N How?_Ajr pressure . %b"
~ 91 2000
terial Casing  Liner Walded Threaded

=a ey e e ) X ] 4] a
a [w] o0 a
0 ] a G

e —————— NG th ©f Tailplpe

Knife
Completed  Dapth 160 fe. {Maasurable)
Date: Slarted 7-21-00 Completed e
M Casing Liner
=3 Steel m (m} 13. DRILLER'S CERTIFICATION -
o w} UWe certify that all minimum well construcion standards were complied with at
a a the time the rig was removed.

= DR ARTESIAN PRESSURE:
pressure ib.
ft. Describe access port or

Company Name___ E161ng Drilling Firm No.__ 31
Firm Official 411,(;/4/ «,}Zo,‘,ma,e 7-27-00
and 2‘

Dritler or Operator &ﬂ/b ﬁ;ﬂ-ﬂr{at@ 7-27-00

anomaiﬂoaaﬂ Operaior)

FORWARD WHITE COPY TO WATER .RESOURCES

(1



Fom 2387 * ° C IDAHO DEPARTMENT OF WATER RESOURCES Use Typewritar l

™ WELL DRILLER'S REPORT o) 480 5 Ball Point Pen

. #2008 " 36 98
1. DRILLII?IG PERMITNO. 3 §x36x - _5_01_2.3.._._.0.'!10._ 11 WELL TESTS:. NONE
- -Other IDWR No. : oOPump {3 Bailer Q Air 3 Flowing Artesian
2. OWNER: T | Medgalink Lrme Pumping Love) Tine
"Name__GBaedhart na1rv _ . :
'Address_J_SA_ﬁ_L_B_ﬁ_ﬂﬂS_,_U_gndel ) S
. city__ _Wendel1 s:arb.d.ahzrp.Bﬁ.Bﬁ5_

i Water Temp. Bottom hole temp.
3. LOCATION OF WELL by legal description: Water Quality test or comments:
Sketch map location must agree with written location. .
N 12. LITHOLOGIC LOG: (Describe repairs or abandonment)  witer
Twp8_S NothD o  South |2 B2l from | 10 | Romarks: Lithology, Water Quallty & Yemperature | v | N
(Roe 14 F Eest ¥ o West o .- | 0 0} 1iflop Soil
] ® e, _35 , CAl4____SEVA_SH 14 18 -8Bray Basalt:
— GoviLot Coulym GOoYTHg '™ 81 9Pink Basalt
X_| o Do S ‘9.] 36firay Basalt
T Address of Well Site_ 36 ] 42Koft and Broken’
: _____ CiYendatl- : 42 | 55Med Hard
(Gmubmumdnuomnnfnfwmnq -. ) - 4 g _. - ) .. . 55 59 Oft & b're ak .
Lt. BIk. Sub. Name : - - L 89 JAE_Qng_uj_B_Le_aks Grav Basall
: . o " . - |64 ] 72Bray Basalt
4, PROPOSED USE: . ’ ) : 721 75Lrevice
Domestic [JMuniclpal OQMonitor -0 lmgatlon NREE 751 80)arbe Break S
O Thermal - Olnjection  XJOtheBairy: . " 80 QEEed Hard
5. TYPE OF WORK . SR 98 1106Kkoft
CX New Well  [J Modify or Repair O Fleplacement 0 Abandonment 10- Med H arﬁ Gray B asalt X
6. DRILL METHOD : .. 18129 . breaks X
TJMud Rotary - L'XAirRotary ElCabIe [J Other___ ) 40 156Med Hard Gray Basalt X1
‘ R 56 lsgbrav Basalt-sm, breaks :
. 7. SEALING PROCEDURES S ST RL TR I £9117 awn _Clav & fAravel .
SEAUFILTER PACK AMOUNT e UL I | 75, jray Basalixlg.Breaks-cldyX
Material From To ' m . s
Bentonit4d 0 }19]7 Saks| Overbore
Was drivo shos used? [1 Y &3 N Shoe Depth(s)
Was drive shoe seal tested? YXI N{J How?, : REGE EB
8 CASINGILINER
From To Gauge] Materal 1 Casing Uner dod Threaded IAN 1 a ,990
8 5-B +14 -115259 Steelldd © o o - v
: o 0o o o Departmant of Watar Basources
o o o o ICRDE e Southem Reglon
Length of Headplpe Length of Tailpipe. ik -
9. PERFORATIONS/SCREENS AN 17-8—#9'9,1
Q Perforations Method, -
Q Screens Screen Type Completed Depth 224 (Measurable)
- : Daie: Started __. 11-23-98 Completed_ 12-11-98
From To Slot Size{ Number JDL Material Casing Liner . 0
a a 13. DRILLER'S CERTIFICATION
[m] O VWae certify that all minimum well construction standards were complied with at
o o the time the rig was removed.
: H Ade DRILLING & PUMP CO. CanNo 11
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: ﬂ WM
ft. below ground  Artesian pressure Ib. ' F'rm Official Date 12-15-98
Depg; #low encountered __________ ft. Describe access port or
control devices: Supervlsor or Operator, Date
(8ign once # Firm Official & Opemtor)

FORWARD WHITE COPY TO WATER RESOURCES
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1::/::; 2.::;-’57 HW IDAHO DEPARTMENT OF WATER R E 1&’ CESI VED Office Use Only |
. EIVE inspected by i

955855 WELL DRILLER'S REPORT ~ ' s

1. WELL TAG NO. D 0043171 SEP Z9 25 o

DRILLING PERMIT NO. 841212 11 mm&rs- tat Long: ;

2. OWNER: Yield gal./min. Drawdown Pumping Lavel Time

Name "

Address 3578 S 1500 E

Cty __Wandell State {fy Zip §3358

3. LOCATION OF WELL by legal description:
Sketch map location must agree with written location.

Bottomholetemp. <88

Depth first Water Encounter 40§
12. LITHOLOGIC LOG: (Describe repairs or abandonment)

Water Temp.
Water Quality test or comments:

N
Water
Two. g North [] or South [X] Sf:‘ Fom | To #s; Lithology, Water Quality & Tempsrature | Y | N
e Roe. 44 East ] or  west [] 12 3 nd
| Sec. __ 35 14 14 14 12 27medium lava
‘] Govt Lot County . -
- Lat . Long:
; Address of Well Ste 1598 E 3600 8
Wendell
TG s east i of foad + Okdence 1o Road of Landroarg iy
Lt Bik. Sub. Name
- X
4. USE:
[CJoomestic”  [[IMunicipa [Omonitor [Dirrigation X
[IThemat  [linjecion  [XIOther commearical-dalry
5. TYPE OF WORK: check all that apply {Replacement etc.)
[XiNewwelt [“JModify [JAbandonment [JOther
X
6. DRILL. METHOD: :
XlairRotary [JCable [IMudRotary [ ]Other t; |81 128 joft lava & breaks
7. SEALING PROCEDURES:
SealfFilter Pack AMQUNT METHOD
Material From | o | Secksor
w 01-20 1400ibe drypour |
Was drive shoe used? [X]Y [(JN  Shoe Depih(s) 123' 8"
Was drive shoe seal tested? [ ]Y [XIN How?
8. CASING/LINER: v
Diameter | From To Gusge | Materl Casing Liner Weided Threaded
+2| 138 ,z;gl!gg,] | O X 0O
O O 0O O
. cC O O «a
Length of Headpipe Length of Tailpipe
9. PERFORATIONS/SCREENS:
OJperforations Method
[screens Screen Type Completed Depth 138 (Measurable)
From To Siot Slze | Number {Diameter| Material Casing Liner  Date: Started B/7/2006 Completed 8§/8/2006- =
8 8 13. DRILLER'S CERTIFICATION:
[— YWe certify that all minimum weil construction standards were complied with at
O ] the time the rig was removed.
Company Name FimNo. 26
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: )
100 ft. befow ground Astesian presaure ,  FimOfficial Date 9/27/2006.
Depth fiow encountered . Describe access port o control and
devices: wall cap Driller or Operator Date 9/27/2006

s




Page 1 of 2

Idaho Dé‘partment of Water Resources

Listing of Driller Reports

Gov Gallons| Static

. Total |Casing|CSG.]Construction
Lot WellAddress [SubiBIiL I.’er Water Depth| Depth | DIA. Date
Minute| Level

Contact Use TWPIRNGISEC|Tract

STRICKLAND, |Domestic- 3503 SOUTH

EVELYN Single 08S |14E |36 |NENE 1700 EAST 0 62| 105 191 6}5/24/1999
Residence

Related Documents

BLICK Irrigation [08S |[14E [36 [NWNE 9999 0 08 12/31/9999
Related Documents '

oRSSOM: |Domestic 08S |14E |36 [NWNE 4s0)  72{ 98 12/31/9999

Related Documents

ml\l Domestic |08S [14E |36 |NENW 0 62 98 11/20/1972

Related Documents
Domestic-
Single
MC CLELLAN, |Residence, 1649 BOB

SHAWN Domestic. 08S [14E |36 INENW BARTON A 74 94 -18f.  8{9/25/2001
Single
Residence
Related Documents

Domestic-
MADALENA, Igingle  [0ss [14E |36 [nwsw 3560 S 1600 E of 64| 105\ 18  6|5/18/1993
JOHN . - -

Residence

Related Documents

MADALENA, [Domestic- ]

http://www.idwr.idaho.gov/apps/appswell/DisplayDrillerReportSummary.asp?Tvbe=Summarv 11nomane



rage2ot2

JOHN ng 0ss |14E 36 [Nwsw 3560 S 1600 E o| 64 105 18| 6|s18/1993
Residence
O GDAIRY Stockwater}08S |14E |36 |SESW 0 801 130 6/6/1978
Related Documents
gllilg’ll‘(HERS 1 MI SOUTH :
08S |14E |36 |SESW OF BOB 0 76| 144 4/15/1995
FARMS BURTON
"IPARTNERSHIP

PLICK s .

ARM 08S |14E |36 |SESW |OF BOB 0 761 144 4/15/1995
F S : BURTON

| PARTNERSHIP
Related Documents
BLICK _ MADELENA'S
BROTHERS WELL 3600 S
FARMS 08S |14E |36 |SESESW APPROX 1660 0 69 1801 1/10/1996
PARTNERSHIP E
Related Documents
HENSLEE,
FRANK 08S |14E _36 NESE 0 951 300 3/1/1968
Related Documents
CRAIG, Domestic-
08S |14E 136 |SWSE 1676 E 3600 S 88 210 122 6]11/16/2004
JERIMY >
Residence :

Related Documents
MADALENA, :
JOHN 08S |14E |36 [|SWSE 9999 70 85 3/2/1976

Related Documents

htto://www_idwr.idaha sav/anne/annewall/MionlauMirillarD anartCimmnm; nne DY A TRV < TOUUUU

14 .0 IANAAN
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pimat IDAHO DEPARTMENT OF WATER RESOURCES Cioes Use Oy ‘
WELL DRILLER'S REPORT T ™ 5m% |
]
1. WELL TAG NO. D 0008162 35250 W___we__ W
DRILLING PERMIT NO. 35-99-S- 6671 -000 11, WELL TESTS: Lat loog - i
Other IDWR No. CJPump I8aller XAir [JFtowing Artesian
2. OWNER: Yietd gl fmin. Drawdown Pumping Level Time
Name igkland |_no retums ‘
Address 3503 S, 1700 €, ‘
City __ Wendell State D Zip 83356
- . e Watare Tomp. <85 Bottom hole temp--
3. LOCATION OF WELL by legal description: Water Quality lest oF -
Sketch map location must agres with written location, Depih-first Waler Encounter
N ' 12, LITHOLOGIC LOG: (Doscriba ropairs orsbandonmment)
> Twp. _ 8  Noih (] or  South S‘.’: From | To Remerks: Lithology; Water Quaiity& Temperature- | ¥ | N
e Ree. 44 East o West [J 8 01 4|Top soit
Sec. __38 M NE M NE_ 14 86 4 29(Black kava -
GovilLot County Gooding - 6 291 32|Cinders-
s Lat Lohg: 6 32 56/Hard . -
Address of Well Sits game , g gga_g%gfm__m :
L CtyWendell 6| 68| 73(Med hard & breaks X
L Blk. Sub, Name 6 3 92!Hard X
‘8 92 83/Broken
4.USE: ) _ 6 s3] 102 '
XIDomestic  [IMunicipsl ~ [Monitor  [Jtmigation 6| 102 1051503 broken cinders
[ thermat Oinjection [(Jother 3 i
8. TYPE OF WORK: check aii that apply {Replacament. atc.) t
[XINewwell [IModify [JAbandonment [ JOther ]
6. DRILL METHOD:
XlairRotary [Jcable [MudRotary  [JOther
7. SEALING PROCEDURES:
SealFifter Pack | amount METHOD
Material From | To m
{bentonite 0] 19/2001bs |dry pour [
Was drive shoe used? [ ]Y [XIN  Shoe Depth(s) ;
Was driva shoe saal tested? [JY [N How? HECEIVED
8. CASING/LINER: A A% JUN 041936
Diameter | From | To | Guage| Matwisl | Cosing Liner Weidod Threaded ece\' v
19 steel | X O [ A 00 Depertment of warer Rggoyres
—2 5 8 8 e g Sotem e
O O g 4d ' - Ws
Length of Headpipe 1' Length of Talipipe Al
9. PERFORATIONS/SCREENS: F—
[Perforations Method ]
[Oscreens Screan Typa Comploted Dapth 105" (Meawab{e)
From To Siot Size | Qe  Stacad 512499 Campletad 5/24/99

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

82 . baiow ground Artesian precsure .
Depth flow ancountered ft.  Describe-access poit of control
devices: well cap

- s;gg,lne %4"_

1 3. DRILLER'S CERTIFICATION:
Ve cartify that all minimum well construction standards were complied with at
the Bme the rig-was-removed.

Company Name Eaton Drilling. & Pump _~ fimMNo. 26
Date §/27/99
Date §J27/99

DnIer or Operatar

(Siwom;E' ator)

FORWARD WHITE COPY TOWATER RESOURCES
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REPORT OF WELL DRILLER S
State of Idaho .

v
l

State law requires that this report shall be filed with the Stpte Recamtri-nd: ot
sngineer within 30 days after completion or abandonment of the well.

ize of drilled hole: Total

WELL OWNER: -
Name g M . depth of well: Standing water

. level below ground: Temp.
Address NﬂQﬁ L Fahr, ® Test delivery: gpm

or. cfs Pump? [ | Bail
Size of pump and motor used to make test:

Owner's Permit No.

NATURE OF WORK (check)— eplacement well | | _
New well Deepened Abandoned D Length of time of test: Hrs, Min,
Vater is to be used Tor: r D) Drawdown: ft. Artesian pressure: ft.
. - above land surface Give flow___ cfs
METHOD OF CONSTRUCTION: Rotary [_]| Cable [X]lor gpm. Shutoff pressure:
"Dug [] Other Controlled by: Valve ﬁ] Cap | | Plug [ ]
(explain) ___ — No control Does well leak around casing?
CASING SCHEDULE: Threaded ___ Welded x _ Yes [ ] No.
"Diam. from ft. to fte DEPTH MATERIAL WATER
"Diam. from ft, to ~_ft. FROM TO YES OR NO
"Diam, from ft. to ft. FEET FEET
"Diam. from ft. to ft. D137 s 080 L2

Thickness of casing: Material: 2 123

Steel [Zl concrete [ ] wood [] other [] .f‘_?; 5;; -
o176 1 4

(explain) AN 7ANLA
PERFORATED? Yes @ N¥o [[] Type of /Am_%_w
perforator used:
Size of perforations: by T
perforations from ft. to ft. AU lor gt LY %
‘perforations from ft. to ft.
perforations from ft. to ft. 7@5&,{. 21 Ay ,-,n

perforations from ft. to ft.
AS SCREEN INSTALLED? Yes [ ] No [] /5{,}- ‘ﬁksﬁa'.z&{_‘
danufacturer's name
Type Model No. V7 ”‘ﬁ'&& p E-Zﬁ#&_m
Set from ft. to__ ftJ

Diam.. _ Slot size

Diam. ___ Slot size___ Set from___ ft. to__ ftd 22 MK lo, A Xerae ‘707&
CONSTRUCTION: Well gravel packed? Yes [ ] LB 784 7ot F-

No. [[] size of gravel Gravel 7T

placed from ft. to ft. Surface seal
provided? " Yes [ | No | ] To what depth?
ft. Material used in seal:

Did any strata contain unusable water? Yeé |

No. Type of water:
Depth of strata ft. Method of sealing— T e——
strata off: — 2LO558
Surface casing used? Yes [ [ No. [ |
Cemented in place? Yes [ ] No- []
Locate well in section
] [
I !
! )(I -
ety Iadaliall sl Shdanly Work started:
{ { Work finisghed:
l 1 Well Driller's Statement: This well was
t Secs— drilled under my supervision and this report
1 ! is txZo th:fp f my knowledge.
L -: ~ |Name; /) S
gﬁ, t ;_—— Address: , 207
! i
' - Signed by:
S . A “ License No. Date ~ A

VION QF WELL: County,\' 5 /*' <, . .
M Ws NE % sec. QTYJRER.[’QE/X A)‘f[]

Use other side for additional remarks



o 27566 Bon.. |
WELL LOG AND REPORT T0 THE Ree, ot e 1952 1%
STATE RECLAMATION ENGINEER OF IDAHO Well No. ..
| Permit Now 2. e

Owner William Grissom Driller waton & Sons
de,ess . ‘Wendell, TIdano Address ‘.'fenﬂ.e]l. I dého Lie No:.e?.‘. L.
thon of Well: J.&.Y; 4k.Y; Sec. 3(..., T. “ﬁ...f/s, R..th/* _._.EAIJZWA......._..............County.
t;.nd ’.'...b ............ . feet N/S, and,.‘._.......; ...... feet E/W from. corner of. Y% /2R —
Water will be uged for IZT1gation & AomestiC mosal depth of well ... 38 feot
Size of drilled hole izn ' Weight of casing per linear foot 4
Thickness of casing el Cssing‘ Material ° :

: : .8, pipe; edncrete, wood:

i

. (Casing 12" in disnititér snd undet give inslde diavneter; casing over 12 in diameter
give outside diameter.)

Diameter, length and location of casmé

Number and size of perforations ivovessol located = feet to = feet
from surface of ground. .
Other Perforatlons- e T e
If flowing well. give flow In e.£.8....mrceen..n. or g.p. m.k._-ﬁ'_'g ........... and shut in PresSure ........oose .
¢ nonflowing well, give depth of standing water from surface 72 feet
—
If flowing well, describe control works
(Type and aixo of valve, eto.)

. ...On pumping test delivery WS S P OF-rermerer cf.s. Drawdown was.....20n¢ feet
Length of time pumped during check was... W€K hr min, Water temp.....6Q. . °Fahrenheit. ~
Date of commencement of well.... J18Y 2 1952 : Date of Completion of well -.. }8Y.....1 392

" Type of well rig. .Q'PJ)GL ! Nz

CASING RECORD

Diam, From To Length “Remaris” — 8 Grouting, Eto,
_ ;az‘m Feet | Feet 7 9¢ Threeph top 301F l’::--.mf/fvr«

GENERAL INFORMATION—-Pumping Tesl, Qunlity ot Wa!.er, Etc.

- —_— e ————

AWAE T34 vy 1YL

WW 24112,




®
®

WELL LOG
) ) o 35
From | - To - Type of Material Drilling Time - AR E
Feet Feet - . : — — §§" i"
‘ 1|
é tsp Sl
b - 148 Gray kaya Creyvice
45 |72 Red Lavaz
74 qo Watecr 18 Red Lz vz

R I | Red S7wd

31 199 -} Gay-dmvy copevier - |- 1 .-

If more space is required use Sheet No. 2

WELL DRILLERS STATEMENT

This well was drilled under my jurisdiction and the above information is true and correct to the best of

my knowledge and belief. : . : :
Signed .. I Cader j"‘__..ja:ﬂd/ el

i

By .\ Pk

_ i . License NOu.ooucomeivemecee...
Dated _ 19
- Subscribed and ‘sworn béfore ite this... 1. ..daY Of .. rcmrreoooreeemrremsrreomerr-19
Kot N Publis
.1..’4.1','],__7_\; Yo otary
\'.";'n,‘;_':_ <ar WNE
SR Ny M;ESSARY

My Conunission expires.



USE TY’PEWR!TE’
~BALL POINT PE

Departments :afte Ad:ninish‘ation Rm E ﬂ W[E @
WELL DRILLER'S REPORT bEC 1 1972/,/ ,

State {aw requires that this raport be filad with the Director, Department of Water Administration within 30

band of the well. . A,

days after the pletion or

"\, WELL OWNER

Name /%/ﬁ/vu A/ ﬂam?c

———
Address A '2 :;Z_ M_M.__—_
Owner’s Permit No. Mu_,‘h@/

7. WATER LEVEL " Southern District Office

Static water level égé_ feet below land surface
Flowing? O Yes & No G.P.M. flow
Temperature °F. Quality
Artesian closed-in pressure p.s.d.

Controlled by {1 Valve 0 Cap 0O Plug

2. NATURE OF

3B New well

WORK

O Deepened

O Replacement

O Abandoned {describe methad of abandoning)

3. PROPOSED USE

How perforat

ed? W Faclory

parforations

8 Domestic 1 trrigation O Test
0 Municipal I Industrial O Stock
4. METHOD DRILLED
O Cable - 8 Rotory O Duy 0 Other
6. WELL CONSTRUCTION .
Diameter of hole _5__ inches  Total depth _ 70" __faet
Casing schedule: B Steel O Concrete )
Thickness Diamater From 'l,'n "
258 _ inches 5 Ztaz inches +_o2 __ feet Teet
inches inches feot faet
inches inches feet feet
inches inches feat _____ feat
inches inches ___ . feet feot
Was a packer or seal used? 0 Yes & No
Perforated? & Yes O No

0 Knife 0 Tarch

Size of perforatlon _/2_ Inches bv_j’_ inches

me

_.Lé_____ perforations _&% 10 “ ftest _‘Zé_m. feet

feat feot

Placed from

" Gravel packed? 1 Yes IR No Size of gravel

perforations feat feat
Well screen installed? Q Yes & No
Manufacturer’s name
Type Model No.
Diameter._..Slot size___ Set from fest to feat
Diameter___ Slot size____ Set from feot to feat

feat to feot

Surface seal?
Material used

A Yes 0 No

To what depth_l& feat

inseal O Cementgrout ® Puddling clay

E44

v e

6. LOCATION OF WELL

Sketch map location must agfen with written location.

- ._..n.-.

T
:
--4--4.--
¥
—i—z

oo mate

County Qonouua

NE _ud/id.

%Smﬂ_

1.8 _wws 4 _Ex

8. WELL TEST DATA .
o /dé;ey /4':2 E/owu
O Pump 3 -Baller & Other
Discharge O.P.M, Draw Oown Hours Pumped
DUE

. 40251

9. LITHOLOGIC LOG

Depth - Water

:':‘ﬂ.l- From | To Material Yes { No
Y7101 & qz AAY) X
v 14 1 Vlooze Kock .
Iz /o 1
”_1/2 | Sea X

“129 2 p Ak haus X
Idi _g - . K
" Sg/ K] £ Fa
:” g? 50 1M £ X

0 A

“ _5b 2@ £ o kel X
5717242 Ry me X
7" X0 Pl
gy _HAEQ_Q@HV Ln.m X
* 125 190 Wery Happ Geny Lauw X
" 19 9Y \Honke 8 X
— 7 | — fmd N
10

work started Adows, 10y 177 finished Mow, 20, /2 2.2,

11. DRILLER'S CERTIFICATION
This wall was drilled under my suparvision and this report is
_true to the beast of my knowledge.

// ;fumﬁ_ao.rut. //

Driller's or Flrm's hlm Number

USE ADDIT(ONAL SHEETS IF NECESSARY

FORWARD THE WHITE, BLUE, AND PINK COPIES TO THE DEPARTMENT

25
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T 3H353C

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
74 1t below ground Artesian pressure b
Dspth flow encountered ft  Describe access port or control

devices: mb

He fyor %J/
FORWARD WHITE COPY TO WATE&ESO RCE

Form 238-7 u§e8 7/
1(1)2; JGE I Pp Pus IDAHO DEPARTMENT OF WATER RESOURCES Otfica Use Only
Per 7UW3  WELL DRILLER'S REPORT et
1. WELL TAG NO. D0016622 , , " 1“ .
DRILLUING PERMIT NO. 11. WELL TESTS: Lat .Long.
Other IDWR No. CJPump [ Joater Dair [IFtowing Artesian
2. OWNER: Yield gal./min. Orawdown Purmping Level Time
Name _ Shawn McClellan
Address 1649 Bob Barton Rd. ;
City __ Wendell _ st | Zp 83355 1
3. LOCATION OF WELL by legal description: ot o e ot felofomp. <88
Sketch map location must agree with written location. Dopth first Water Encounter 79"
- N 12. LITHOLOGIC LOG: (Describe repeirs or abandonment) Wawr
Twp. _ g Neth [ or South [X] g:' From To Remarks: Lithology, Water Quality & Temparature Y| N
w {e Rgs. 14  East (X o west (] 0 8sand & top soil
Sec. _ 38 14 E_14 yw 14 8! 18;medium hard lava
Govit Lat Coun.?yugmmﬂygm s 8| 18/ 20/medium lava
r Lat Long: B 20 ava, ash r
' Ackress of Wel Sis 1649 Boh BartonRd. S —ga—ajpacket _
) mediym lava
T (e Rt neme of roed + Ditencs ¥ Road or Candmak] CtyWeandall 8 37 44|soft ia cinders
t Blk. Sub. Name 6 44 szwmdium lava
2 USE: - 53|  58[soft lava & ash
" (XIDomestic [Municipat ~ [JMonitor [imigation : %g ;3 "l:_:g:_um_layL ava
I Thermal [Dinjection (other 70; __79/mediuym lava
: 6| 79 _ 88isoftlava X
5. TYPE OF WORK:; check aff that apply (Replacement etc.)
XINewWell [ IModiy [JAbandonment [JOther 6 88 90ibroken lava X
6] 90 93| medium {ava
6. DRILL METHOD: 6 93| _103|soft broken lava & cinders X
Xlair Rotary [JCeble [IMudRotary  [JOther :
7. SEALING PROCEDURES:
SealFitter Pack AMOUNT METHOD
Matarial From | To | Sacksor
|bentonite 4 01 18 {2001bs. |dry pour
Was drive shos used? []JY [XN  Shoe Depth(s)
Was drive shoe asai tested? (] [N How? RECEIVED
8. CASING/LINER:
Di From To | Guage | Material Casing Liner Woakded Threaded "":"'Er OG—T—’_H—ZB{H
6 +2 18] ,250|steel x O 0 O el I Paparimact of Waise Rosoure
g o o o . Scuthen Region
O 0o o a [{{RAL ~
Length of Headpipe 4 Length of Tailpipe
9. PERFORATIONS/SCREENS: ———m%‘erﬂmﬁw
(JPecforations Method | ]
[:]Scmons Screen Type Completed Depth 94° . (Mazsumble)
From Ta Slot Size | Number | Dlsmete Casing Liner Osts. Sterted 812512001 Completed 9/2512001
g g 13. DRILLER'S CERTIFICATION:
We certify that all minimum well construction standards were complied with at
O ] the time the rig was removed.

Firm No. 2@
_ Date 10/5/01

Company Name

b
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STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES AUG 2 & 1993 BALLPOINT PEN

RE CEl VEIPSE TYPEWRITER OR

State law requires that this report be filed with the Director, Department of Water Resources

iy WELL DRILLER’S REPORToepuummol wete Rosoorces

within 30 days after the compleﬂun or abandonment of the well.

1. WELL OWNER
Name Tolaﬂ maJ alena,
Address 1th . korth . {

Drilling Permit No. -#3-S~- 0131~

Water Right Permit No.

7. WATER LEVEL

Static water level _‘l_L.l_ feot below land surface.
Flowing? O Yes X No G.PM. flow
Arneslan closed-In pressure p&i.
Controlled by: {3 Valve 0O Cap O Plug

Temperature "~ °F. Quamy
P Describe artssian or tomperafure zonss baiow.

2. NATURE OF WORK
0O New wall 0 Despaned ¥ Reptacement
{1 Well diameter increase 3 Modification
1 Abandoned (describe abandonment or modification procedures
such as liners, screen, materials, plug depths, etc. in lithologic
fog, section 9.)

8. WELL TEST DATA
0 Pump O Bailer O Alr 0 Other

2. G.AM, F Lavel Hours Pumped

3. PROPOSED USE

9. LITHOLOGIC LOG

Method of joining casing:
O Solvent Weld O Cemented betwean sgirata

Describe access port _Sa_ra_Lfo.qJAL&ﬂ_Cmp__

W Domestic [ Irrigation 3@ Monitor
O Industriat 0O Stock [ Waste Disposa! or Injection Bore]  Depih '7"284 Water
O Other ... (specify type) Dlam.{From ;? Ilaurla; Yos | No
Sok
4. METHOD DRILLED 12 Bﬁn'iun Stane]
¥ Rotary )9 Alr 0 Auger O Reverse rotary [6761 12 120 r Jon
O Cable-- 0O Mud QO Other Ak 13/ Al C
{backhoe, hydraul;, etc.) 3 {60 m'&_t_y_.y
Lo 1 ¢4 Cleyy
5. WELL CONSTRUCTION b4 168 0 uvin
Casing schedule: Tﬂ Steel 3 Concrete (1 Other L2 179 Qudd Coalerg A
et 24 |80 B b A
230 mchss_L._Inchas +_£feet_ll_leet 9o Q¢ Cinders
Inches inches feat 901103 dreun bLave,
inches inches foot I‘eet (o3 {10 (;"‘1 Clﬂ'ﬁ{
Was casing drive shoo uged? O Yes W No
Was a packer or seal used? [ Yes W No
Perforated? O Yes MW No
How perforated? (] Factory (O Knife (0 Torch O Gun
Size of perforation? inches by inches
Numbaer From L)
perforations feet feet
perforations feot feot
——___ perforations feet feet
Well screen Installed? O Yes X No
Manufacturer Type
Top Packer or Headpipe FEE v
nme(Wip
Bott?m of Tailpipe ) m R w
Diameter ____ Siot size Set from __feetto ___foet bl
Diameter Slot size W Set from foetto____ foot SHH-O8 1983
Gravel packed? O Yes No [J Size of graval
Placed from fast to feet Penartemelr uf Water ReAUTCes
— “a WEhOLT Pegipn Ofﬁcc
Surface seal depth 1§ Material used in seal: ) Cement grout L. R RGN SV
¥ Bentonite O Puddling clay e i 2
Sealing procedure used: 0 Slumry pit ~
0O Temp. surface casing Y Overbora to seal depth FE H‘Tﬁy
O Threaded O Welded 4

10.

Work mned_m_q [¥/a3 nnlahed_mc#.._&ﬂl i

v,
Ve e o,

6. LOCATION OF WELL
Sketch map location must agree with written location.
: Subdivision Name

Ao
=)

\’
g

Lot No._____ Block No.
L Coumy_fa_q_cd ing
Address of Well Slte

(give n least nama of road)
N Ooas ¥

WW v SU) vosec._36 R_Iﬂ_ ElowO

11. DRILLER'S CERTIFICATION et

IWe certify that all minimum weli construction standards were
complied lwith at the time the ﬂ‘g wasg removed.

Firm Name [ Firm No. 26 - _

Address LA YIS >~r.

USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT

1]



Form 2387 STATE OF IDAHO

' E@ Eﬁ%& TER OR
18 DEPARTMENT OF WATER RESOURCES R L PEN

WELL DRILLER’'S REPORT

State law requires that this report be filed with the Director, Department of Water Rmul\!w‘ 23 1918

within 30 days after the completion or shandonment of the well.

£ Sgurces

1. WELL OWNER
Neme _ (3 & [Deaz1 T~/

Address /< nde |]

Owner's Permit No.

7. WATER LEVEL Southern District Otfice

Statlc water level __ /> _feet below land surface,
Flowing? 0 Yes 0 No G.A.M. flow

Artesian closed-in pressure p.S.i. V’
Controlled by: £ Valve & Cap O Plug
Temperature OF, Quality

2. NATURE OF WORK

F;);New well O Deepened O Replacement
O Abandoned {describe method of abandoning)

8. WELL TEST DATA -
0 Pump - (O Baller a Air 03 Other

Dlscharge G.P.M, P Leval Hours Pumped
. %.
3. PROPOSED USE
R . g ¥V
FPoomestic [ lrrigation T Test O Municipal 9. LITHOLOGIC LOG | I PR
g gl::lu#rlal O Stock I Waste Dlspo(sal ;:ri fl;uectl!;n tiols T Deonth - » Wotor
e spaclly type Diam.|From| To Material Yes| No
Elol/]l Gef? Snel 5
4. METHOD DRILLED Inl 151 fot-28 L2 vs2 +-4
[ Rotary B Air 3 Hydraulic  J Reverse rotary Le {LG 19> (L"f:zé; "f-, Yol ua
CiCable O Dug O Other %o /30l N2 ‘ReZuing P
5, WELL CONSTRUCTION
Casing schedula: (& Stee! O Concrete J Other
Thickness Olamater From To .
5. inches —d inches + _ 4 feot £ feet
inches inches _ ____ feet _ __ feet
inches inches feat _ ___ feet
inches inches feat _ _ feat
Was casing driva shoe used? (J Yes (ANo
Was a packer or seal usad? (I Yes H No
Perforated? 3 Yes @ No
How perforated? 0 Factory (O Knife O Torch
Size of perforation inches by inches
Numbar From To
perforations feot faet
perforations feet feet
perforations fast feot
Well screen installed? [ Yes K No
Manufacturer’s name
Type Model No,
Diameter ____Slot size ____Set from feet to feet
Diameter ___ Slotsize ____ Set from feet to feet
Gravel packed? 0[] Yes K1 No O Size of gravel __
Placed from fest to feet
Surface seal depth I Material used inseal: I Cament grout
O Puddling clay g Well cuttings
Sealing procedure used: 0 Slurry pit O Temp. surfaca casing
R Overbore to sea! depth
Method of joining casing: {J Threaded 0 Welded O Solvent
Weld
) 3 Cemented betwesn strata
Describa accass port | 10.
Workstarted L=  fiakhed L—(.

o
6. EOCATION OF WELL

mtch map location must agree with written lcu:atl:@é >
g

e N
'f'.; N J Subdivislon Name
o
WY ——E
e B ;
H M Lot No. Block No.
! et !
s‘
County [ Al ;

11. DRILLERS CERTIFICATION

1/Wae certify that all minimum well construction standards were
complied with at tha time the rlg was removed.

FirmName_¢. |3 270 _FirmNo. 2 e
Address -W! Mde t[ Date é‘l}7&

Signed by (Firm Official)
and
{Operator)

- . [4
S E_wSW_vse Ale  T. % SR Jif_Es

USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT



5)9@4’!‘> IDAHO DEPARTMENT OF WATER RESOURCES Use Typewriter 29

WELL DRILLER'S REPORT ' Ball Pomt F_’en
~ oo | 49687
1. DRILLING PER Nao % L5 S 0065 - 4 1. wWELL TESTS:
Other IDWR No. OPump [ Bailer O Air 0 Flowing Artesian
2, OWN - [ Vieid gat/min, Drawdawn P Lavel Time
Name Cl .21
Address, 1; %)f 3.? 5 ,
City_L&Lﬂ?M______Slat&ﬁ' zip 22 )2 1
Water Temp., ‘“ﬁ Bottomn hole temnp.

3. LOCATION OF WELL by legal description: Water Quality test or comments:
Sketch map location must agree with written location.
N

12. LITHOLOGIC LOG: (Describe repalirs or abandonment)  water

Twp. z North CJ or South %"; From | To | Remarks: Lithology, Water Quality & Temperature §{ V¥ |'N
¢ Alge- ﬁ East @ or _ West O |47 | a0~ : X
Sec. ___ g S 14 RZRT u"ﬂML hen Lo
Govtlot ____ Counfy 7 g 2100 byy |
) Address of Well Site .
Latei S, op LTk Lol Ciy Lot
(Give at least name + Dlastance % Road of Landmark)
Lt. Bik. o, Name%m
<. » (WKl .
B =CE1 D
4. PROPOSED USE: . » n rE
mestlc [ Municipal [ Monitor Irrigation '"N—}-Q-ﬁg"
03 Thermal -injestia O Other, JU J .
5, TYPE OF WERK o0 ey Depanant o Walar AGGOWCE
ew Wall (%) Modify or Repalp)0 Replacement (] Abandonment
6. DRILL METHUOPD
{OMud Rotary J3 Air Rotary (] Cable {3 Other.
7. SEALING PROCEDURES
SEALFILTER PACK AMOUNT METHOD -
Matarial From | 7o | Sackaar E@"E‘{W
gunds gl P
all L= (D))
= g g
MAY 11 j908
Was drive shoeused? C1 Y O N Shoe Depth(s)
Was drive shoe seal tested? YOI NI How? Department of WW
8. CASING/LINER: i Southem Reginn
Diameter From To Gauga Material Casing Liner T
a. [m] (=] a
o o o Q
o o o o
Length of Headpipe, Length of Tailpipe
9. PERFORATIONS/SCREENS
Q Perforations Method
O Screens Screen Type Completed Depth__ /Y et (Measur,
Dato: Started _ %~ 1S - ‘?% Complsted__ 7~ /S -
From To | SiotSize | Number |Oi Matodal | Casing Unar - - /

. P‘ i re g DRILLER'S CERTIFICATION )
?ﬁl S PR cortify that all minimumn well construction standards were complied with at
theftime the rig was removed. .

FlrmNamip [.;Zh ﬂf'//’,"/- Firm No. 076

10. STATIC WATER LEVEL OR ARTESIAN P&L@&F&ng‘s

ft. below ground  Artesian pressure Ib. Firm Offn:jal _— Date
ibe access portor  and v ﬂ 95
: Data_Z_______

Depth flow encountered ft. D
Supervlscj or Operator,

controf devices:
(Sign once ¥ Firm Offidal X Opsrator)

FORWARD WHITE COPY TO WATER RESOURCES



IDAHO DEPARTMENT OF WATER RESOURCES

Use Typewriter 30

238-7
7/34 U/‘@ or
WELL DRILLER'S REPORT _ Ball Point Pen
62410
1. DRILLING PERIET NO. . Zé 95-S- Ol‘lﬁ - 100 11. WELL TESTS: .
Other IDWR No. OPump 0 Bailer aAir 01 Flowing Artesian
2. OWN ) ‘LS Yield gal./min. [») ‘. Pumping Leval Time
Name el ns I-— ARV G
Address . 4
ciy_ (cak) e Kor State Zip —
b Water Temp.__— J’f) Bottom hole temp.

3. LOCATION OF WELL by legal description:
Sketch map location must  agres with written location.

Water Quality test or comments:

N 12. LITHOLOGIC LOG: (Describe repairs or abandonment)  water
| Twp, ﬁ Nortt-l O or South ¥ %lo;o From | To | Remarks: Lithology, Water Quality & Temperature | ¥ N
. Rge. { East @ or = West O 15\ Q0199 _fiprd Ak ﬁ/j’,Tu-pdj
Sec. _E ¢ 1/4 __55114 NSl DroRe o [“rwclers X
Gov' Lot Counfy™ 421018 STed  Hard X
Lo el Dre X
Address of Wel sielBdefonas et/ Jatisyl Her
}K____z,vz’w/ 1880 & City_Mlndel IS] 152l [f7ed HAr 4 (5,.4k5 X
TGive atieast name of rosd + Distance 1 Fioad o Landard 1 E7i 70 Hard
Lt Blk. Sub. Name J120 1123 LOnhew o (Fiders
L 78 g0l Al
4. PROPOSED USE: :
O Domestic 0 Municipal O Monitor  “jB-rrigation
J Thermat O Injection ) Other.
5. TYPE OF WORK o RECE|vER
0O New Well  [B-Modify or Repair {JReplacement [J Abandonment
6. DRILL METHOD . JA N—3—1—f995
[JMud Rotary JL Air Rotary [ Cable O Other, i
7. SEALING PROCEDURES
SEAUFILTER PACK AMOUNT METHOD
Material From | Ta [ Sackeor
P72\ == R\ W s B v | \
o g CEYVETD
iRt} =/
Was drive shosused? OO Y O N Shoe Depth(s) 1A N 1 4 1995
Was drive shoe seal tested? YOO NO How? v
8. CASING/LINER: Department-of Waier-Hesotrces
[*] From To Gauge Caslnp Uner Welded Th d Soufhem—ﬂegian
a a (] a
o o o a N
o o o o LA B
Length of Headpipe Length of Tailpipe. e : ~5]
9. PERFORATIONS/SCREENS LMy -
Q Perforations Method ' O0h jo¢ z
Q Screens Screen Type, Completed Depth ! 76 (Measurable)
Date: Started /=70~ ? b Completed l/ 6) t_(
From To Slot Size | Number {Olamel; Materiat Casging Liner
() O 13. DRILLER'S CERTIFICATION
(m} a I/We certify that all minimum well construction standards ware complied with at
fa) ) the time the rig was removed.”

STATIC WATER LEVEL OR ARTESIAN PRESSURE:
g%_ft. below ground  Artesian pressure ib.
Depth flow encountereq ft. Describe access port or
control devices:

FORWARD WHITE COPY TO WATER RESOURCES

Firm No. _d_ZZ{,_

vate =/ - F&

)ﬂtc/‘ /we/ Date /'//'?{

{Sign once i Flirm Official & Ogerator)

Firm Name [/775-“" 0/‘/.///-!2"/

Firm Official
and
Supervisor or Operator.




@E@E/

REPORT OF WELL DRILLER - W
State of Idaho @
" State law requires that this report shall be filed with the % ate Reclaﬁai@@l
Engineer within 30 days after completion or abandonment of the we Daf{,”ew
WELL OWNER: ize of drilled hole: 121 %1
Name Frank Hensles depth of well: Z00 £t Standing i
level below ground' 95 ft. Temp.
Address_ Hagerman,.Idaho Fahr. ° Test delivery: gpm

or_____ofs Pump? [ | Bail

Owner 's Permit No. T i

NATURE OF WORK {(check): Re 1acene\nt well | |
New well Deepened Ec]p Abandoned

Vater :.s to be uaed for' ];r;ication

'METHOD OF CONSTRUCTION: Rotary |.] Cable
Dug D Other

(explain) ___

CASING SCHEDULE: Threaded _ _ Welded
"Diam. from ft. to te
"Diam. from ft. to ft.
"Diam., from ft. to ft.
"Diam. from ft. to ft.
Thickness of casing: Material:

Steel [ ] comcrete [ ] wood [] other [7]

|Size of pump and motor used to make test:

Length of time of test: Hrs. Min.
Drawdown: ft. Artesian pressure: ft.
above land.surface. . Giwve flow.._ . cfs
or_____gpm. Shutoff reasure:
Controiled by: Valve Cap | | Plug | |
No comntrol Does well leak around casing?
Yes [] No

DEPTH MATERIAL WATER
[FROM _TO : YES OR NO

FEET FEET _

agl

188l 2121 B1ack 1ay=

lava

222 Hard erey lavs

531 Elack b ya

~(explain)

240{Yard grey lava

1
PERFORATED? Yes No [] Type of 240]246] Brovm _gilt
perforator used: 0481 2861 Brown sand & gravel, ploked
up qulte a3 bit of water,
Size of perforations: T by m 28512001 Broyr sticky clzy
perforations from ft. to ft.
erforations from ft. to ft.
perforations from ft. to ft.
——-perforationa from . __. ft..ta ____ ft. _| __ =
15 SCREEN INSTALLED? Yea L]  Wo [.]
Manufacturer's name
Type Model No.

Diam. Slot =size Set from __ ft. to £t

Diam.__ Slot size  Set from 1 ft. to £t P WIvIYn
\Y LU Y I

CONSTRUCTION: Well gravel packed? Yes [ ]

No. D size of gravel Gravel

placed from ft. to ft. Surface seal

provided? Yes No | | To what depth?
ft. Material used in seal:

Did any strata contain unusable water? Yea | |
No. Type of water:.
Depth of strata

strata off:

ft. Method of sealin

Surface casing used? Yes [X] “No.
Cemented in place? Yes [ |  No [ ]

Locate well in section

T !
1
f

—— b ——r -

T
}
!
.-.-—.1-._._.1 -
|
|
¢ &
| g
|
L L4
|
t
A

)cATION OF WELL: County
}‘ _SE % Sec._ 36T. 2S5 N/S R._14AW/N

Use other side for

Work started: Feb, 18. 1288
Work finished: 1968
Well Driller's Statement: This well was
drilled under my supervision and this report
is true to the best of my knowledge.

Name : Flyer Anstin

Addreas:

: Dgte: "'/11/58

additional remanXs )
UssS
b

3



X gé’ / 3 3 Office Use Only
g?(;;“ 2387 IDAHO DEPARTMENT OF WATER RESOURCES Well 1D No. _7) Z_
- WELL DRILLER’S REPORT ‘ '_;'Specmd bYR o
: W, e
1. WELLTAGNO.D 0034494 . P
DRILLING PERMIT NO. ¥AL DO 12. WELL TESTS: Gt Longr -
Water Right or Injection Weill No. } }) = QQ" 7777 OPump Ol Bailer O Ar 0 Flowing Artesian
2. OWNER: i - : Vield galJmin. Drawd Pumping Leve! Time
Name Jerimy Craig
Address P.O. Box 140
City Wendell State_ID Zp 83355
<. Waler Temp. Bottom hole temp.
3. LOCATION OF WELL by legal description: Water Quality test or commenis:
You must provlde8 address or Lot, Blk, Sub, or Directions to well, : Depth first Water Encounter
T North [J or South ® ’ _—
Rv;g 14 Ea;t = or West [J 13. LITHOLOGIC LOG: {Describe repalrs or abandonment) Water
Sec.____ 36 = 14 S"L“ 14 SE_ 14 %‘f‘: fom | To Remarks: Lithology, Water Quality & Temperatura | Y | N°
Govt Lot " oding 8'; 0] 6] Topsoil X
Lat: : : Long: - : H
Address of Well Site " 6] 70| Gray basalt X
1676 East -3600 South . City Wendell 70| 83| Fractured gray basalt X))
(e w03 s o s+ Blaiaro o Fomd ar arcinersy 83| 96| Tan sandy clay X
L Bl k. Sub. Name 96]112| Cinders, brown sand X
11121122 | Fractured gray basalt X
4, USE: . 611221189 Fractured gray basailt x
Domestic O3 Municlpal OMonitor  Oimigation 189/206] Brown sandstone X
O Thermal [ Injection O Cther 2061230| Coarse brown sand X
5. TYPE OFWORK check all that apply (Replacement atc.) Total depth 210 ft.
- B New Well U Madify O Abandonment O Other .
6. DRILL METHOD:
B AlrRotary  [JCable OMud Rotary O Othar
7. SEALING PROCEDURES
Seal Madorial Fam | To |Weghl/Volame]  Saal i Wetrod W%.mﬂ{'
Bentonite 5 1 18] 4 8 Poured - -
Was drive shoeused? EIY [IN  Shoe Depth(s) 122 ft. Southem Reglon
Was drive shoe seal tested? @Y TIN  How? Alr pressure
8. CASING/LINER:
Diamatar From To Gauge Material Gasing Uner Woelded Threaded
6" | +2 122 L2500 Steel & 0 & (]
: a .o -d 0
0 a (] C
Length of Headpipe Length of Tailpipe .
Packer 0OY [ON Type
9. PERFORATIONS/SCREENS PACKER TYPE
Pedforation Method
Screen Type & Method of Insiallation
From - T Slot Siza { Number {Di; Malerial Cagil ¥
> - e Eng ET Completed Depth i 210 f¢t. (Measurable)
O a Date: .Slariad 11-16-04 i Completed 11—16 —~04
= O " 13 DRILLER'S CERTIFICATION '

1iWe cerlify that all minimum well construction standards were compfied with at the

10. FILTER PACK
time the rig was removed.

. Fllier Materlal From To | Waight/ Volume Placement Mathod
Company Name ___Elsing Drilling - Firm Na. 31
11, STATIC WATER LEVEL OR ARTESIAN PRESSURE: Principal Dl s Date _11-~17-04
__ft. below ground Arfesian pressure Ib. a p 11-17-04
Dspth flow encountered ft. Describe access port or controf devices: Driller or Operatar i E 4/ Date_—— —~ ‘
Operator | 2 o 11-17-04 |

FORWARD WHITE COPY TO WATER RESOURCES




State oMdaho ' - %5

[ise:

! USE TYPEWRITER O -

La ALL POINT PEN Department of Water Resources 4 ', E E’ o
State law requires thut this report be filed with the Director, Depariment of Water R within 30

a¥ N

days after the completion or abandonment of tha well,

7. WATER LEVEL el /1\//
Static water level _7¢0 __ feet below land surface
Flowing? [J Yes Xl No  G.P.M, flow
Temperature °F. Quality
Artesian closed-inpregsure________ p.s.i.
Owner's Permit No, Controlledby (3 Valve A Cap a Piug
2. NATURE OF WORK 8. WELL TEST DATA
& New well 00 Decpened 3 Replacement ® Pump 3 Baiter 0 Other
: ’ Oischargs G.P.M, Draw Down Hours Pumped
{3 Abandoned {describe method of sbandoning) 1,, ¥ EY
3. PROPOSED USE .
. . 40912
O Domestic O wrigation  OJ Test  [J Otherfapecity typed [ o | \1pio1 0GiC LOG
. . 3 Hole Depth’ Water |
O Municipd [ industial [ Stock [ Weste Disposal or r=ins i e
- -
| /4 ol | Lo Locl ]
4. METHOD DRILLED " 14 y LG "
4 ? - ~
¥ Cabte O Rotory ©10ug O Other = 152, " >
Zolv4 fo P rircalin] LT
5. WELL CONSTRUCTION hd ~v v - =
. i
DOiameter of hole ,ﬂ__ inches Total depth ,&L_feot
{ Casingschedule: T Steet O Concrete
Thicknass Dismater from To
_280  inches [l inches L __ fout _[Q _fest
inches inches foat ______ foet
inches inches feet ______foet
inches inches _____ fest _____ faet
l inches inches . feat _______ feet
Was casing drive shoe wsed? [ Yes 3 No
Was a packer or seal used? OYes fNo
Perforated? 0 Yes §l No
How perforated?  C] Factory [ Knifa 0O Torch
Size of perforation inches by inches
" Number From To
—— perforations feot foat
perforations . feot foet
pearforations feet feet
Wall screen instailed? OvYes [XNo
Ewanufacturer's neme
ype Model No.
iameter ___ Slotsize ___. Set from feot t0 fest
iameter __ Slot size.__ Set from feet to feet
oo .
: !:';‘%ravel packed? O Yes [ No Size of grevel
ﬁ L -aced trom__ foet to feet
CoF i so0n sect depth— 29 Materic vred in seal 0 G t growt :
O Puddlingdoy O Wall cuttings . _
Sesing procedurs weed [ Shary pit ] Temporery swrtfoce casing
* (@ Overbore 1o seel depn|
10.
6. LOCATION OF WELL Work started ""m‘.a— -
Skatch map location must agres with written location.
N
T § 1. DRILLERS NJ
[}
B . L.
! 'E e g. Subdivision Nome. Firm Firm No.a.@
P W S
t H ] -
S Lot Na Bock No. Address MMM
! i i Srad by (Fiem o) VL2000 St
Count Lw/_cm_‘ : ¢ g 1
' ¥ { Operotor) ﬁ €50 I{
L S W %SF usec Ile T._§ s A1y e

USE ADDITIONAL SHEETS IF NECESSARY FORWARD THE WHITE COPY TO THE DEPARTMENT



Form 238:7
178

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

WELL DRILLER’S REPORT

JUN 23 1978

Stata law requires that this report be filed with the Director, Dapartment of Watar Resources

within 30 days after the completion or abandonment of the well.

Depanment ol Wit -gs

-

. WELL OWNER

Name K Ner) Aga b rese.

Address _\A\/ e v le I

QOwner's Permit No.

stlncc Uitce
7. WATER LEVEL

Static water level lo Z_fest below land surface.
Flowing? - O Yes B No G.P.M. flow
Artesian closed-in pressure [ X AR

Controlled by: 0 Valve [d Cap O Plug V)
Temperature _____OF. Quality

RE@@M@R on

NATURE OF WORK

Naw well 0O Despened O Replacement

{3 Abandoned (describe method of abandoning)

8. WELL TEST DATA .
O Pump 0 Bailer a Alr 0 Other

Discharge G.PM. Pumping Leval Hours Pumped
3. PROPOSED USE
T
A Domestic 01 Irrigation O Yest O Municipal 9. LITHOLOGIC LOG LI
g :)ndustnal 3 Stock [J Waste Dlspo(sal or‘In]ectic;n tiole | Depth Hioter
ther specify type Diam.}Fram| To Materjal Yesi No
: o 1= L2P Soik- it
4. METHOD DRILLED 12z lcray 14wz o
P YAV ¢ 1avel -

M Rotary @ Air 0 Hydraulic 0 Reverse rotary

{ Cable a Dug O Other

1K CiwNdevs i

5"/ 1115. !

WELL CONSTRUCTION

Casing schedute: G Stesl [ Concrete O Other
* Thickness Dlamater From To

<1 Ags. Inches L+ lInches + 1 fest _ 1% feet
inches inches fest feat
inches inches faet feet
inches inches feet faet

Was casing drive shoe used? 0O Yes @ No
Was a packer or seal used? O Yes 64 No

Perforated? O Yes A No
How perforated? [ Factory (O Knife O Torch
Size of perforation inches by inches
Number From To
perforations faat feot
. parforations feet feet
perforations feot fest

Well screen installed? 0O Yes O No
Manufacturer’s name
Type Modsl No.
Diameter ___ Slot size Set from feet to feat
Diameter ____ Slotsize ____ Set from feet to feat
Gravel packed? 0O Yes {3 No [ Size of gravel
Placed from feet to feet
Surfaca seal depth [1 Materlal used In seai: (3 Cement grout
0O Puddling clay (8 Well cuttings

Sealing procedure used L3 Sturry pit O Temp. surface casing

® Qverborae to seal depth
Method of joining casing: T Threaded O Walded O Sofvent

T Weld

0O Cemented between strata
Dascribe access port

10.

Work started 3 ~ 7. 4 finlshed - 2. 3

n_ngw
T

LOCATION OF WELL
Sketch map location must agres with written locat] 5

N

<

" Subdivision Name

Lot No. Block No.

————

2 ¥5,R }é EM,

e

ty g./ 11y
E_ % 1YW % Sec. lji.,T

11. DRILLERS CERTIFICATION

1/\We certify that all minimum well construction standards were
complied with at the time the rig was removed.

Flrm Name (' l? E 2 ZQ N/ Firm No. 2 e
Address wc [2‘1¢ Z[ Date é—(. L3

Signed by {Firm Official)
end
{Oparator)

USE ADDITIONAL SHEETS IF NECESSARY —~ FORWARD THE WHITE COPY TO THE DEPARTMENT

B



REPORT OF WELL DRILLER
. State of Idaho

RR@ME[B 35

rment of Reciamatior

State law requires that this report shall be filed with the State Reclamation
Engineer within 30 days after completion or abandonment of the well.

VELL OWNER: ize of drilled hole:_ 16" Total
Name #, A, Strickland depth of well: 50 rt, Standins water

. level below ound: 9 ft, Temp.
Addreas Wendell Fahr. p’. Test delivexy: : 47 gpm

or cfs Pump? [X{ Bail

Owner's Permit No. G 299117 Size of pump and motor ueed to make test:
NATURE OF WORK (check): Replacement well | | Nndﬁted- &~ 7_04 [Tl
New well " Deepened Abandoned [ | [Tength of time of test: HArs.  Min.

_Water is to be used for: irrisation

METHOD OF CONSTRUCTION: Rotary [ | Cable [X]
Dug Other

Drawdown: g.n g ft. Artesian pressure: ft.

above land surface ___ Give flow cfs

or gpm. Shutoff ressure :
Controlled by: Valve b Cap | | Plug U
Does well leak around casing?

(explain) No control
CASING SCEEDULE: Threaded Welded __ Yes No
16 _"piam. from 0 ft, to 10 ft. DEPTH MATERIAL WATER
"Diam. from ft. to ft. IFROM TO YES OR NO
"Diam. from ft. to ft. [FEET FEET
—__ “"pjam. from ______ ft. ft. 0 | 8 ltop soil voao
Thickneae of casing: .250 Material: B |16 | arey lava "
1512 black cinder il
Steel ] concrete [} wood [] other []- or 33 Br oy 1;32 3 -
- . _Larfea qrey lazva "
(exp]_ain) 02170 rlack cuttings
PERFORATED? Yes No Type of 7C1t0 | cincders 1
perforator used:
5ize of perforations: by i
___perforations from ft. to ft.
perforations from ft. to ft.
perforations from ft. to ft.
____perforations from ft. to ft.
'AS SCREEN INSTALLED? TYea TN []
danufacturer's name AL Oy
Type Model No. ALV N T a
Diam. Slot size Set from ft. to. ftJ
Diam. Slot size ___ Set from___ ft. to ftd
CONSTRUCTION: Well gravel packed? Yea [ |
No. size of gravel Gravel
placed from ft. to ft. Surface seal
provided? ~ Yes No[ ] To what depth?
ft. Material used in seal:
“Cemeént bzse around well
Did any atrata contain unusable water? Yes | |
No. Type of water:
Depth of atrata ft. Method of sealin
astrata off:
Surface casing used? Yes |[x| No. | |
Cemented in place? Yes Yo [
Locate well in section
T 1
(- : _
|
haianii bndbadad minliady plhaindly Work started: Jaly 1701
{ | Work finished: J: ]E: 1961
f ! Well Driller's Statemen This well was
t Secr—t drilled under my supervision and this report
] | is true to the best of my knowledge.
:_ _: Name : Je B. Eaton 7 Son's
i t | Address: wendell
| ! ssud o DTG
License No. Date: g—=rv—£ >
ICATION OF WELL: Couaty Gooding

T, 3T ®/S R. 15 E/W

ne % nw % Sec.
g Use other side for

31

74
et

P

}1\11 c (= %

addi£i0n31 remarks



Form 238-7

STATE OF IDAHO

USE TYPEWRITER OR

178 DEPARTMENT OF WATER RESOURCES BALLPOINT PEN
WELL DRILLER’S REPORT
State law requires that this report be filed with the Diregtor, Department of Watsr Resources
within 30 days after tha complstion or abandonment of the well.
. WELL OWNER

Name _Neal Ambrvose
Address M; 1l

Owner’s Permit No.

7. WATER LEVEL f

Static water level % 2 feat below land surface,
Flowing? O Yes No G.P.M. flow
Arteslan closed-in pressure p.s.i.

Caontrolled by: ~ [J Valve & Cep 0 Plug
Temperature OF. Quality

8. WELL TEST DATA -

2. NATURE OF WORK
- New wali ) Deapened a Replacement O Pump 0 8alier a Air 1 Other
01 Abandoned {describe method of sband ing) =
Discherge GP.M, Pumping Level Hours Pumped
3. PROPOSED USE
Domestic [ lrrigation [ Test O Munlcipal 9. LITHOLOGICLOG St
= gxg‘ustrlal O Stock O Wasta Dlspo(sal or fl;u(octh;n Hole ] De Water
ar specify typs loiemIFrom] Ta Materisl Yeas|No
Yio |2 P Soit L
4. METHOD DRILLED T 11 M .47 o . L
R Rotary [ Air O Hydraulic O Reversa rotary —L-él i —
OCable O Dug O Other . e
6. WELL CONSTRUCTION
Casing schedule: [ Steel O Concrete {1 Other
Thickness Diameter From
~Bbo_. inches __4.___ inches + ____J___ feet __[_g__faet
. _inches _____ inches feet
inches ____ inches fm ____feet 1m
inches inches feat feet 1
Was casing driva shoe used? [ Yes & No =7
Was a packer or seal used? I Yas A No
Perfarated? OYes @No HAY-811918
How perforated? 3 Factory O Knife O Torch
Size of perforation inchas by inches
Number From To
perforations foet __fast
perforations fast fest
parforations feat feat
Well screen Installed? O Yes  §f No
Manufacturer’s name
Type Model No.
Diameter ____ Slotsize ____ Set from feot to feot
Diameter ____Slotsize ____ Set from feat to feet
Gravel packed? O Yes w No O Size of gravel
Placed from feet to feot
Surface seal depth i3 _Materlal used In'seal:  [J Cement grout
O Puddling clay ¥ Well cuttings
Sealing procedure usad: I Sturry pit O Temp. surface casing
H{ Overbore to seal depth
Method of Joining casing: (] Threaded l’J Waelded O Solvent
Weld
0 Cemented betwaen strata
Describe access port 10.
Workstarted § =28 finished g-as

6. LOCATION OF WELL

:ﬂmch map logation must agree-with written location. &(/

SubdivisfonNeme _____ =

Lot No. Block No.

R R N

County oadsnio
$ ,
AW v uwuise S TE___FS R cam

11. DRILLERS CERTIFICATION

1/Wa certify that all minimum well construction standards ware
complied with at the time the rig was removed.

Firm Nema _C_WFIW No. 2 &

Address

Signed by {Firm Official)
and
{Operator)

USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT
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Form 238-7 STATE.OF IDAHO USE TYPEWRITER OR
1/78 DEPARTMENT OF WATER RESOURCES BALLPOINT PEN

WELL DRILLER'S REPORT

State law requires that this report be filad with the Director, Depsrtment of Water Resourcas
within 30 days after the complation or sbandonment of the well.

1. WELL OWNER 7. WATER LEVEL
Name _luﬂ-d—ﬁb&l%—__—_— Statlc water level __"75 ___feet balow land surface.
Flowing? O Yes B No GPM.flow
Address __w’_m i/ Arteslan closed-in pressure p.si.
) Cantrolledby: (J Valve 2 Cap  [J Plug
Owner's Permit No, ' Temperature ____OF. Quality
2, NATURE OF WORK 8. WELL TEST DATA ~
R New well ] Despened  [J Replacement Pucp r": L Ar  OOther
) Abandoned {describe of ab: ning} (P s Py provm -y
o
RO 978
3. PROPOSED USE y
Domestic O irrlgation 0O Test ] Municipal . 8. LITHOLOGIC LOG
Industrial O Stock [0 Waste Disposal or Injection prpery N Water
J Other (specify typs) DiamIFrom| To Material Yoi No
) P’ o Y
4, METHOD DRILLED : 9 119 ¥
@ Rotary KA O Hydraulic O Reverse rotary WACHrsd L& 1’“
Ocable COoDug O Other _ £Y /16| Mo Returh
6. WELL CONSTRUCTION
Casing schedule: OF Stes! 0 Concrete O Other
Thickness Dismeter
K 77-3 inches de  Inches + ‘ feet 41 fest 051655
Inches feot ____ foet >
lnches ___ Inches foet ___foct
Inches ____ Inches foet ____  feet
Was casing drive shoaused? O Yes N No
Was a packer or seal used? O Yes W No TN T s
Perforated? OYes (J{No [ ”MF =
How perforated? [0 Factory  {J Knife O Torch o=
Size of perfaration Inches by inches — )
Number From To JUL & 1014
parforations feat faet LA
perforations feet feot - [T i
perforations fost feet Se Lu%m!ﬁi. -
Well scraen instatied? 0 Yes A No N
Manufacturer’s name g
Type Model No,
Diamater ____Slot size Sat from feet to feet
Diameter _____Slotsize ____Setfrom ___ feetto feot
Gravel packed? 0 Yes ‘ No O Size of gr gravel .
Placed from feet to feot
Surface seal depth _J’_Mutedal used Insasl:  [J C grout
€1 Puddling clay N Well cuttings
Saaling procedure used: I Slurry pit [J Temp, surface casing T
R Overbare to seal depth i
Method of joining casing: {J Threaded O Welded [ Solvent
Woeld v
00 Cemented between strata
" Describe sccess port : 10.
Workstarted Jw @ / _ fiokhed Fim®,
6. LOCATION OF WELL 11. DRILLERS CERTIFICATION
Sketch map location must agree with written location, 1/We certify that all minimum wall construction standards were
N complied with at the time tha rig was removed,
1 ’ Subdivision Name
"": Firm Name_c_B__E‘mu___Flrm No. & /.
e
W ¥ e Addros We prde I K3 pae Tisvae 2 -
+ M Lot No. Black No.
i ! Signed by {Firm Officlal}
S

and
Co .
Uy i g {Operator)

NW % Sec. B/, T. _F__#S, R 15 _Ee

USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT
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g it s s =

USE TYPEWRITER
BALL POINT PEN

State o‘
Department of W.ter Resources

WELL DRILLER'S REPORT

daho

0CT 15 1976

State law requires thut this report be filed with the Director, Department of Water Resources within 30

RecKwep

39

. days after the completion or abandonment of the well. Departmen
"+, WELL OWNER - 7. WATER LEVEL Bauthera District gfficy
Name_____, e Static water fevel 62 __feet batow land surface /f
Flowing? O Yes R} No G.P.M. flow
Address___.Jerome, Tdaho Temperature °F. Quality
Artesian closed-in pressure p.&l.
.Owner’s Permit No. -Controliedby- O Valve 0 Cap O Piug
2. NATURE OF WORK o 54 4, WELLTESTDATA  NONE
XX New well [ Deepened 0 Replacement o 1 R -9 C].Pump 0 Bailer O Other
wh =7 Discharge G.P.M. ~ Draw Down Hours Pumped
[J Abandoned {describe method of abandoning) ?\‘W -
W‘w
3. PROPOSED USE ..
X2 Comestic  [] Wrigation O Test  [J Other buoacity twdd | o 740, 0GIC LOG 4U290
Monici induatrial Hole | Deoth Viater
a cipol o atri Osweck O :uh Disposal or Hale s Materisl Ver s
8 Q 1] Top Soil- .
4. METHOD DRILLED 1 4] Broken Gray Basalt
4] 12) Hard Gray Basalt
[ Cable XX RO(O_[’V 0 Oug 0O Other 121 16] Med Hard Brown Basalt
: 8/61 16| 32 gsalt
5. WELL CONSTRUCTICN ) 32] 41) Hard Gray Basalt v/small breéaks
41 431 v Haxd C Bagalt
Diameter of hole _6___ inches Totaldepth __98____feet 23] 45 e:v - — a: . breaks
i Casingschedule: (X Steel O Concrete 45| 49| Hard Gray Basalt
Thickness Dismetar 1"""'" 197'08? 49] 60 Hard Gray Basalt w/small breakd X |
——s230. inches § _5/80D i * foet = et 60| _65] Hard Gray Basalt /laxge bregkX
inches h feet foet 65 80 Eg
inches inches - _____ feet feat 80! 89| Hard Gray Pasalt ¥
fncdt;.es lnctnes —_— :::: :::‘ 89| 95{ Hard Gray Basalt /sm. breaksX
inches t G it/1g. breaks|X
Was casing drive shos wsad? [ Yes O Neo 93 981 Hard Gray Basa /L =
Was a packer or seal used? O Yes O No
Perforated? 0O Yes X No
How perforated? O Factory DO Knife O Torch
Size of perforation inches by Inch
Number From To
perforations foet fout
perfarations . feet feet
perforations feet foat
Well screen installed? [} Yes .[XNo
Manufacturer’s name
Type . Model No.
Diameter ___Slotsize ___ Set from fest to faet
Diameter _ Slotsize ___ Sat from feet to feet
Gravel packed? O Yes X No Size of gravel
Placed from feet to feot
Surtoce seal derth—— 18 Moterial used in sect X Comant grovt
0 Puddiingcley O Welt cuttings
Sesing procecurs veed [ Sy pit [T Tomperery surfoce cosing ]
D) Overbera to seal dopth
10.
6. LOCATION OF WELL \»6“ Work started__ 10/8/76 finished 1079776
! Sketch map location must agree with written location.,
i N
3 : 7 \ 11. DRILLERS CERTIFICATION f
IR R N CO,., INC,
! e -E i Subdivision Nome Fm“S ITH DRILLING & PUMP ’ Firm NotL_
. ) + &
5 " 1 1" e 328 tht svenue A
: O A S T LW Block Ne. ‘
1 .
. H H Signed by (Firm
County. Gooding o .
\ oporown)_ 2= A M'W
SW__% NW_ysec._3l 7.85 g gl3EBM EW ' i

USE ADDITIONAL SHEETS IF NECESSARY

FORWARD THE WHITE COPY TO THE DEPARTMENT



O 150y

[P&@/Q_,E IVE @AHO DEPARTMENT OF WATER RESOURGESE | ViEi—5——0— Only 3 C\

3/95

Q WELL DRILLER'S REPORT 0CT spectedby
C/QT 1 3 1"'95 Use Typewriter or Ballpoint Pen 2 3 ' gﬂﬂ Rge Sec
Department of W: 14 14 1/4
’(‘WW(S"%é 95 .5-0/79 -20c  11.WELL TESTS: "W RMEET . T g -
CiPump (3 Bailer X Air O Flowing Artesaan
2. OWN R: Yield gal /min. Drawdown Pumping Lavel Time
Name__ B/ /1 Fle
Address/Z Y0 A Fbon s
city_We ade/t State_Z2 Zip_8 3355~ . :
: : Water Temp. - 35 Bottom hole temp. ~35~°
3. LOCATION OF WELL by legal description: ' Water Quality test or comments:

Depth first Water Encountered /O
12. LITHOLOGIC LOG: (Describe repairs or abandonment) ...

Sketch map-location must agree with &ritten location.
N

Twp_ 8 8 s North O] or South & %‘-’: from | To | Remarks: Lithology, Water Quality & Temperature | ¥ N
< Rae. 255 EastX  or  West O €10 |2 ToP o/l
Sec.__3/ a_su_y4 sw s | S| 2 {45 JQ.MIL Clay & Gravel
Govt Lot Codﬂt‘y“"‘ vy 10 s las rily Lava.
Lat; : : Long: : : b | Ay |25 | é&aé y C/A-IY
$ Address of Well Site_J2 Y0 £ 36 ¢c0° A5 a7 | Black Lave
City Weadel/ 22135 | G ray fave.
{Givo at least name of road + Distance to Aoad or Landmark) 3 (39 5]@& ¢.6’rawn la._ug_
i, Blk. Sub. Name 38 |¥¢6 G-ra.,v Lava
%6 |42 £ I‘%L_AA_L& Brotken
4. USE: 721553 Gra...’y Lavea.
X Oomestic  [J Municipal T Monitor [ Irfigation 33|56 | Blark Lava.
I Thermal (3 Injection 0 Other. g 173 rowa &
5. TYPE OF WORK check all that app! (Replacement etc.) 2 25 | Black Lave
T Newwell [ Modify O Abanzz:ment 3 Other Replasement 26 {78 \Black lave Breken
6. DRILL METHOD 28 | 8/ Gray Zava
XAirRotary ([1Cable ) Mud Rotary [ Other 8l |\ S| Block  La ve
’ 84 186 6—Ia.. y laya
7. SEALING PROCEDURES 26 158 | C revrce
SEAUFILTER PACK AMOUNT METHOD #8190 | Bleck Lava
Matertal From | To | e 90194 1 Cenders
Bentoaste O /2 |/ LRS| Dry glron | Black Lava 2|X
7 sfoQ Ve | £re vicee <ne Reotiurns XX
Lo\ iy} Sect Bro fen X
Was drive shoe used? OY B N Shoe Depth(s) i) 5| Pled  Hard
Was drive shoe seal tested? CIY TN How? st Crevice
8. CASING/LINER: | Ii1tlian} Med tlord - Broken
[ From To Gauge] Material JCasing Liner Welded !'m;eid ed M_‘, 120121 Cre vic e
67 1 +2 1 /9 Stee/ w0 o WafTYLykeml Soct Broken
n o o #o L liazl 130y Ha
] a 18] w]
Length of Headpipe__ 7~/  Length of Tailpipa__/# DECH 9l199
9. PERFORATIONS/SCREENS = ;
O Perforations Method ki
TJ Screens - Screen Type, Completed Depth___{ /3O (Measurable)
— Date: Started _#=5" '-"7.5" Completed_7-3"-25~
From To Stot Size | Number |O Mater Casing  Uner " e —
m] 0 13. DRILLER'S CERTIFICATION
) a 1/We certify that all minimum well construction standards were complied with at
o] o the time the rig was removed.
) Firm Name _éq.fvﬂ Drithing Firm No. # 26
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: /
&8 . velowground  Arteslan pressure ib. Firm Official % Date_g= T L
Depth flow encountered __ 708k ft. Describe access port or and .
control devices:___J4 Je {l Oop Supervisor or Opergtor, ate E"Z.}"-Z S
7 {Sign once if Firm & Operator)

FORWARD WHITE COPY TO WATER RESOURCES



Form 238-7

IDAHO DEPARTMENT OF WATER RESOURCES

VY1LEy

fo

3/95 Office Use Only
WELL DRILLER'S REPORT . Inspected by
Use Typewriter or Ballpoint Pen “Twp Rge___. Sec

300 1/4 1/4 1/4
1. DRILLING PERMITNO. 3& -95°-5-0/79 -266  11. WELL TESTS: Lat: Long:
Other IDWR No. CPump [ Bailer . O Air 3 Flowing Artesian
2. OWNER. Yield gal/min. 0 Pumpling Leval ﬁrné
Name__r\’ )74 F/(m/n_q
Address L2 4D _E__ 3400 S _
city__Weadel/ State ZD Zip_ £335:5

Water Temp. Bottom hole temp.

3. LOCATION OF WELL by legal description:
Sketch map location must agree with writien location.

Water Quality test or comments:

12. LITHOLOGIC LOG: (Describe repairs or abandonment)

Depth first Water Encountered

wﬁter

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
ft. below ground  Artesian pressure ib.

Depth flow encountered ft. Describe access port or
control devices:

N
Twp. 3 s N om:‘ C or South ¢ %": From | To Remarks: Lithology, Water Quality & Temperature | ¥ N
| . Rge. /s = Fast X or  West O
N Sec.__3/ 14_S W 145 W 1/4
Gov'tlot COu‘I‘c\'l‘)‘lm‘ Crooding 'O R w 2
‘ e o BrE CETVED
; Address of Weli Site_/ 740 £ 3600 s %[“
- 006
(Give at lcast name of road + Diswnco to Rood or Landmark) Clty GC-{ %_3 I
Lt Bik. Sub. Name md_wmg_aesouIGES_
P ;
4. USE:
A Domestic [ Municipat [ Monitor  Dlrrigation .
O Thermal O Injection 0 Other,
5. TYPE OF WORK chack all that apply (Replacement atc.)
O NewWell O Modify K Abandonment (7 Other ‘ VAR A
6.DRILLMETHOD (o1 Weil 3 /@}}éﬂcd e oS oradsThC
OAirRotary [l Cable [ MudRotary [ Other, Lase
Y/ 4 M PREPAR
7. SEALING PROCEDURES ‘i&fgﬁﬁﬂ
SEAUFILTERA PACK AMOUNT METHOD
Materia! From To %‘o‘:‘:‘: d‘;’
Beatonite 0 {90 |60 4185| Dry
LD ST lmpaip (o)
Was drive shoe used? OY O N $hos Depth(s) B Ol I RS
Was drive shoe seal tested? (¥ N How?, T
8. CASING/LINER: 8C19 3 W90
Diamater From To Gauge Material Casing Liner Welded Th d b
a a ] [ . SOUCO5
| a n a Departiment ot W
0 DRISn Nk
Length of Headpipe Length of Tailpipe o ‘ j';?
9. PERFORATIONS/SCREENS
. Perforations Method N s
— e LW "q
O Screens Screen Type LR Gompleted Depth (Measurable)
Date: Started, Completed ¢S¢
From To Stot Size ber {Di Casing Ungr . -
0 o 13. DRILLER'S CERTIFICATION
o RO = 1/We certify that all minimum well construction standards were complied with at
0 0o 7 thetimeike+ig was removed.

FimName_Eadan  Dersbe ag Firm No &l &
Firm Oﬂlclel 4%— pate_p= 2= F =
Supervnsor or Operator ate P~2( -2

(Sign oncae it Fum Qlficial & Operator)

FORWARD WHITE COPY TO WATER RESOURCES



S .
ter soe. DF0 g IDAHO DEPARTMENT OF WATER RESOURCES | Offos Use Orly
nspected b
Yor 7760 WELL DRILLER'S REPORT  ~ A e ™ 5w
1. WELL TAG NO. D0023111 ‘ "w___ue___wm
DRILLING PERMIT NO. 11. WELL TESTS: Let Long:
Other IDWR No. Orump (lBater Oair [(IFiowing Artesian
2. OWNER: Yield gal fmin. Drawdown Pumping Level Time
Name _Mike Madalena
Address 1697 E. 3600 S
City ___Wendeill ' State |0 Zp 83355 - :
.. Wiater Temp. <85 Bottom hole tamp. <85
3. LOCATION OF WELL by legal description: Water Qualty test or comments:
Sketch map location must agree with written location, R Depth first Water Encounter 400"
N 12. LITHOLOGIC LOG: (Describo repairs or abandonment) Water
* Twp. North [1  or o~ South [X] oot | Fom | To Remarks: Lithology, Watar Quallty & Temperatt Y| nN
__|e Ree. East [X] orN West [] 6] 105 115|soft lava & cinder pockets X
Sec. 4 S Mm NE_114 6] 115! 140/softlava X
Govit Lot County :
S Lst Long:
Address of Wel Site 1697 E, 3600 S
N City Wendell
ve at lnast name of road + 1o Road of mark)
Lt Bik. Sub. Name
4. USE:
[X] Domestic [TIMunicipal CIMonitor Clinigation
[hermat {itnjection [other
5. TYPE OF WORK: check all that apply {Replacement etc.)

[ONewwell [XIModify [ JAbandonment [X]Other deepen

6. DRILL METHOD:
[XlAir Rotary [ JCable [JMud Rotary [Cother

7. SEALING PROCEDURES:

Seal/Fifter Pack AMOUNT METHOD
Material From Te | Jsm' R‘E‘G‘E‘ \l E D
019002
JUN 07200
Was drive shoe used? 1Y [XN  Shoe Depth(s) Depu Gouthem Region
Was drive shoe seal tested? [JY [N How?
8 CASING/LINER:
From To Guage Material Casing lner Weided Threaded
o O o aga
o o o O
, a o o o
Length of Headpipe Length of Tailpipe
9. PERFORATIONS/SCREENS:
[JPerforations Method
[CIscreens Screen Type Completed Depth 140" {Measurable)
From To Siot Size | Number | DI M Casing Liner Date: Started 5/20/2002 Completed §/20/2002
8 g 13. DRILLER'S CERTIFICATION:
0 0 m:mﬂn:tﬁsmanWImmnmdardawempfndma
Company Name Fum No. 26
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: '“'
88 ft. below ground Artesian pressure .

Depth flow encountered ft.  Describe access port or control

devices: Dﬂ(lef or Opemor

FORWARD WHITE COPY TO WATER RESOURCES .




YR e —
> n—i?z!_‘_éﬂn-gl—'—‘r\-- L?E"Q", ﬁepg7’}(‘{q M 66/3
24DAHD-DEPARTMENT OF WATER RESOURCES Office Use Only
e | o ¢ pocted by
: WELL DRILLER'S REPORT’Q;A‘IT?USO ™
"1, WELL TAG NO. D0023111 — e
DRILLING PERMIT NO, 11. WELE TESTS: Lat Long:
Other IDWR No. [JPume [lBeier Claw T Flowing Artass
‘2. OWNER: Yowid gl frein. Drawdown Pumging Level Tine
Name _ Mike Madalena
J Addess 1597 F, 3600 §
Sy ___Wendelt stw |D Zp 83355
: Weter Tore. <g5 Bottom hole temp. <85

3. LOCATION OF WELL by legal description:
Sketch map location must agree with wrftten location.
g

or

Twe_ 9 Nt (1 South (i
cRoo. _ 14 Eet 0 o Wost [
Sec. 9 V4 174
el e MENE
3 Lat Long:
Address of Well Site 1697 . 3600 S,
CoyWendell

e ¥ 3

Wostsr Quaiity tost or
Depth first Watar Encounter 400* .
12. UTHOLOGIC LOG: (Describe repairs or shandonment} Water
g:.. anl To [ ria: Lithology, Waler Gually & Temperatwrs | Y | N
8 1 @ of X
8] 11 X

Sub. Name

8lk.

Owmonitr [irmigation
Cother

XiComessic  [JMunicipat
Omermal ~ [Jinjection
5. TYPE OF WORK: check ali that upply (Replacemant etz.)

- DONewwet [XIModty [JAbandonment [XlOtwr deepan

6. DRILL METHOD:
[Eair Rotary [Jcabie {IMudRotary  [IOther

7. SEALING PROCEDURES:

SealFitter Pack
Matertal From

To

Shoe Depth(s)
How?

Wae drive shoe used? (Jy XN

Was drive shoo sea! tosted? [JY [N

8. CASING/LINER:
[Dlameter {  From Te

Guege | Maledal |

Langth of Headpipe Length of Taipipe

9. PERFORATIONS/SCREENS:
OPerforations Method
[Iscreens Screen Type Compieted Dugtty 140" ™ o)
From To | StotSise | Number |Otameter| Meterta! Casing Liner Date:  Started 572012002 c d 52012002
8 8 13. DRILLER'S CERTIFICATION: 4
- Company Name I i FimNo. 26
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: _ Sarvice, inc.
88 . below ground Artasisn pressurs . Firm Official Ows 512012002
Depth flow d ft.  Deqcribe access port or control and \ . .
/ dovicon: Ol or W'L_ﬂmﬂh,&h[#_ Ows 52012002
(Sign ance ¥ Fim & Opersiog)

FORWARD WHITE COPY TO WATER RESOURCES




Form 2387 STATE OF IDAHO USE TYPEWRITER OR
4/92 ‘ DEPARTMENT OF WATER RESOURCES BALLPOINT PEN

WELL DRILLER’S REPORT

State law requlrgs that this report be filed with the Director, Department of Water Resources
within 30 days after the completion or abandonment ot the well,

1. WELL OWNER 1om 'T,Zd\wo(o‘c,‘[ts L

Name gL\AV‘? AUW[ §'t_mérk

Address

Drilling Permit No. 36"'4 | "ZQ'OO 1-3071

Water Right Parmit No. ”j A

7. WATER LEVEL

Static water level feet below land surface.
Flowing? O Yes [ No G.PM. flow
Arteslan closed-in pressure _________ ps.d.
Controlled by: 00 Valve O Cap 0O Plug

Temperature °F. Quality
scribe artasian or temperature zones below.

NATURE OF WORK  [RRUIOUS 30-G1-¢-0001-00™

O New well 0 Deepened 8 Replacement

0O, wWetll diameter increase O Modification
Abandoned {describe abandonmant or modification procadures
such as liners, screen, materials, plug depths, etc. in lithologic
log, section 9.)

8. WELL TEST DATA
3 Pump O Bailer O Air 0O Other

aQ.PM. P Level " Hours pumpad

PROPOSED USE

1 Domestic O Irrigation "Monitor

O industrial {0 Stock aste Disposal or injection
OOther . (specify typs)

3.

9. LITHOLOGIC LOG

Bore] Depth Mateslal Water
Diam.{From| To aterla Yes | No

41 &6 11 Concrede

4. METHOD DRILLED

1267 dvectd b towde

rs
> 2%

0O Rotary 03 Air O Auger OR rotaey
O Cable 3 Mud O Other

(backhoe, hydraulic, ei)

(LU AW-4D)

5. WELL CONSTRUCTION

Casing schedule: 1 Steel {J Concrete O Other

Thickness Diameter From To
Inches inches + feet feet
inches inches feet feat
inches inches feat feet

Was casing drive shoe used? {0 Yes ([0 No

Was a packer or sealused? O Yes (O No

Perforated? O Yes 0 No

How perforated? 0O Factory [ Knife 0O Torch O Gun

Size of perforation? Inches by Inches

Number . From T

perforations feat feet
perforations teet feot
pearforations feat feet

Well screen installed? [ Yes (0 Ne

Manufacturer __ Type

Top Packer or Headpipe

Bottom of Tailpipe

Diameter Slot size Set from ___feet to feet

Diameter Slot size Set from _____feet to foet

Gravel packed? [0 Yes 0O No (O Size of gravel

Placed from feet to feet

Surface seal depth . Material used in seal: 00 C it grout

O3 Bentonite [0 Puddling clay a
Sealing pracedurs used: O Slurry pit

O Temp. surface casing O Overbore to seal depth

Methed of joining casing: 0O Threaded 0 Welded
3 Solvent Wald O Cemented between strata

Describe access port

1

0. _
Work started _LQL'L_‘[!SL:_ finished _\()ﬁ;‘i@_&_

6. LOCATION OF WELL
Sketch map location must agres with written location.
T Subdivision Name

Lot No. Block No.
< County m—___
Address of Wen site__CA et Lalcd Qunde,

(give at teast e of road)
N Oos ¥

NEw NEw Sec._L_,:i._l\_-;_ € Worw O

1.l
[

11. DRILLER'S CERTIFICATION

YWe certify that all minimum well construction standards were
compifed with at the time the rig was removed.

Flrm Name tﬁ(ﬂ!kcb\v\hloil‘eﬁm No.
Address po Box 1777 5B ate (QZZO /al,

Signed by Drilling Supervisor

and <
(Operator)
_{If different thanithe Drilling Supsrvisor)

i3



: 1o ) Mss
gc?f}**-—-‘Pmﬁﬂo:- El2=iyAg7ehEsat . =LLlL. L7="02 f""‘(’QS’.“"J.{q - /3
=2t fidr i@ v 24DAHO-DEPARTMENT OF WATER RESOURCES Office Use Orly

; WELL DRILLER'S REPORT%AWNSO e e =

“1. WELL TAG NO. D0023111 L w

DRILLING PERMIT NO. 11. WELC TESTS: Lt Loog

Other IDWR No. Pump Beder Car ] Fiowing Artesian

2. OWNER: Yield gal frun. Dranvedoum Pumping Lavel Time

Name _ Mike Madalena

/ Addess 1697 F. 3600 S,
Sty ___Wendell S D Zp 83355
- - Water Temp. <gS Botomholoterp. <88
3. LOCATION OF WELL by legal description: Wabor Quiality imat or
Sketch mep focstion must agree with writtan location. ___ DepthfwstWater Encountsr 40' .
12. LITHOLOGIC LOG: (Osscribe copsirs o aberdonment)
L ] . -—r-—
Tep __ 9 Noth (] or  South fieeig le To l Lihology, Water Quaity A Tempersture | ¥ | N
w e Roe. 14 East (X o West [] 8{ 1 @ X
Sec. 4 = 1 255_1/4 sz__m 8] 11 X
Govtlot Couty Gooding
Lat Long:
Addrecs of Well St 1697 £, 3600 S
Ot Wendell

v 3 of

Sub. Name.

[£3 Blk.

4. USE: '
Xiomestic  [JMunicipal DOimonitor [Oltmigation
COtmemal < Oinjection {TJother

5. TYPE OF WORK: check all that epply (Replacement etc.)
- [OONewwel  [Modty [Abandonment [XiOter doepan

6. DRILL METHOD:
[XlAir Rotary  [JCable {IMudRotary  [JOther

7. SEALING PROCEDURES:

SealiFitter Pack
Matortal From

To

Shoe Depti(s)
How?

Woas drive choe used? [JY [EN

Was drive shos seal tested? [ Y [N

8. CASING/LINER:
Diameter | From To

Guage |

Length of Headpipe Length of Tailpipe
9. PERFORATIONS/SCREENS:
CPerorations Method
[(screens Screen Type Cormpletsd Depth {1 40" (Measurubls)
Fram To Siot Size | Number [Dismetsr | Fatertat Casing Liner Dats: Started 572012002 Completed 5120/2002
: 8 S 43. DRILLER'S CERTIFICATION:
i 1We certify that ol ré wel 5 fords wors d with at
] O the time the rig was removed.
- Company Neme i Fum No. 26
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: _ Sarvice, Inc.
88 . beiow ground Artesian pressure p,  FemOffical Dasto §/20/2002
Depth flow d ft.  Dencribe access port or controt and '\ .
; v onwaroreme N yiryin Shor b ow soozonz
(Sign once f Fim & Operatog)

FORWARD WHITE COPY TO WATER RESOURCES




N 28T -y, STATE UF IDAHO USE TYPEWRITER OR
" DEPARTMENT OF WATER RESOURCES BALLPOINT PEN

"WELL DRILLER’S REPORT |

Stata law requires that this report be filed with the Director, Department of Water Resources
within 30 days after the complation or abandonment of the well.

+ WELL OWNER Clien—Northern {(Boise) for: 7. WATER LEVEL ) .
Nameus.Q__t_&_-_'.l_lLe_r.._C_hmi_e,__ns_,_ Stotic water level 178. 5 fest balow land surface,
Address 707 N. 27th Se., Boise, ID 83702 Fiowing? OYes B No  G.P.M. flow

. 36-91-2-00 1-00 Arteslan closed-inpressure ____ - psi.
Drilling Permit No. 2  Controlledby: 0 Valve O Cap 0O Plug
Water Right Permit No. N/A - : Tompmnuro cn.l.d°" Quality
- “ or tamparstare z0nes below.
2. NATURE OF WORK 8. WELL TEST DATA
S New well -0J Deepeaned O Replacement " .0 Pump O Bailer - O Air O Other
0 Well diarneter increase : .
[0 Abandoned (describe abandonment procedures such as Discharge G.P.M. P Level Hours Pumped
materials, plug depths, etc. in lithalogic fog) “N/A .

3. PROPOSED USE

O Domestic D trrigation O Test O Municipal 9. LITHOLOGIC LOG Q75 asnr)-
O Industrial [ Stock [ Waste Disposal or Injection - - -
(X Other _monitoring - {specify type) Bore|_Depth ) - et
- ik Dism.{From{ To . aterial Yes| No
— 3T [0 |0. Topsoil i x|
4. METHOD DRILLED T g 5{2.4 Silry to Clayey -SAND X
3: Rotary O Alr ] Hydraulic 3 Reverse rotary .31-1" 2.4 164 BASALT, dark grey X
O Cable O Dug 01 Other /" ja4 1873 BASALT, dark hroun x
8" 183-- 1081} - y eatheredy
. . 4 8" 108! 18} BASALT, dark gray %
6. WELL CONSTRUCTION o gvligilias Silty CRAVEL with Sandl x
Casing schedule: 0 Steel [J Concrete G Other PVC 87 119512501 —Silty SAND withCraveli =
Thickness ° Dismeter - " From To ‘
inch 44 inches + 0.9) fest 207 . Feet
inches inches . feet feet
inches _. inches =~ - feet feat = N
inches ____ inches feat __  feet|— ; (CN.I.-Vgll No. MH-4D)
Was casing driva shoe used? O Yes X1 No D
Wasa packerorsealused? 0O Yes €0 No [} 1.
Parforated? O Yes L No 1111{ @\Ir} l‘::_“r w s “‘g"i
How perforated? Cl Factorv OKnife OTorch O Gun
Size of perforation inches by inches WAY 221991
Numbar From To )
' perforations feat feot Departient OF YeoIer RESDUITES
parforations i feot feet’ = Southern Region UHice
pearforations : ) feet . - feot .
Well scieen installed? [XYes 0O No ’
Manufacturer’s name Aardvark : N ]
Type 4" PVQ : Model No.
Diameter4 ' Slotsize, 0 2"Setfrom 182, &estto 201. Seet . K v
Diameter ___ Slotsiza ___ Set fram feot to fee -
Gravel packed? 61 Yes O No & Slzeof graval ~1/4" ¥ TaY-ITI "——‘M¥_——87‘901 oy
Placed from _168 feot to 207.5 fest e - M
Surface seal depth _1 68 Material used in seal: O Cement grout M
&1 Bentonite . O Puddling clay [ R m - : E Ter
Sealing procedure used:  [1-Slurry pit  [J Temp. suiface casing e _‘hb’ M
) Overbore to seat depth — P R
Method of joining casing: &) Threaded (I Welded [3 Sol ki
Weld
O Cemanted betwgen strata -
Describe access port _6" monument with 10.
padlock . Workstarted _3-29-91 _ finished 4-2-9]
6. LOCATION OF WELL - , ’ 11 DRILLERS CERTIFICATION
Sketch map location must agree with writte 7%’#0 1/We certify that all minimum waell construction sunduds were
. N - H /7[ plied with at the time the rig was removed.
. _"§ : Subdivitlon Name 05 ? Zm Nsme Chen-Northern. g .ng 459
I . . - -
o I A b —%— / Address PO_BOX 7777, Boisepg,4-10-91
Sal At +--1 Lot No. Block No. _ ' )
+
1 l

_ "\'.\\ ] #  signed by (Firm Officia '
County Gooding \ 4 -
. NG E - {Operator) -
tNE % NE ysee.l 7.9 s&r_l4 wao-
USE ADDITIONAL SHEETS IF NECESSARY ~ FORWARD THE WHITE COPY TQ THE DEPARTMENT




WID 515973 711578

§ &
F\}E gw <105 Yo STATE OF IDAHO USE TYPEWRITER OR \{ l.{/
4192 DEPARTMENT OF WATER RESOURCES BALLPOINT PEN :

R 3 WELL DRILLER’S REPORT

State law requires that this report be filed with the Director, Department of Water Resources
within 30 days after the completion or abandonment of the well.

1. weLL owner  Aatim Tedhmelsgies for 7. WATER LEVEL
Name __Shavp and Gmith Static water level _______feet below iand surface.
\ { )
+h - Flowing? 1 Yes [ No GPM.flow___
Aadress 107 N 7_'-7 %? e, (D 83701 Adesian closed-in pressure _______ ps.i.
Drilling Permit No, __ 4 ™q 1~ Z ~001-200 Controlied by: (1 Vave [1 Cap 3 Piug
N /A Temperature °F.  Quality
Water Right Permit No. ¥ Describe artesian or temp Zunes bakw.
2. NATURE OF wopk PRe010uUs 30 U-€-0001-00& | o weLL TEST DATA
] New well ] Deepened 1 Replacement 3 Pump O Bailer 0 Air O Other
3 Well diameter increase {0 Modification
Abandoned {describe abandanment or modification procedures ol QPN Level Haurs Pumped
such as liners, screen, materials, plug depths, etc. in lithologic
{og, saction 9.)
3. PROPOSED USE )
0O Domestic O lerigation %Monitor 9. LITHOLOGIC LOG
O industrial ] Stock [ .Waste Disposal or Injection Bore] Depth ‘ Water
GOther_______(specify type) Diam.[From| To Materia Yes | No
Y110 11 (pnirele
4. METHOD DRILLED , ,‘Q_
O Rotary a Air O Auger O Aeversse rotary
1 Cable 0O Mud 1 Other

(backhoe, hydraulic, etc.)

AN
(Wil mu-45)
5. WELL CONSTRUCTION
Casing schedule: [] Steel [ Concrete (1 Other
-

Thi From To
inches inches + faet feet
inches inches feet fost
inches inches e fo0t faet

Was casing drive shoe used? J Yes [3J No
Was a packer or seal used? [ Yes [l No
Perforated? O Yes 0O No
How perforated? [ Factory 0 Knife DO TJorch O Gun

Size of perforation? inches by inches
Number From To
perforations feet feet
perforations foet feat
—_ __pertorations feet teet
Well screen installed? D Yes O No
Manufacturer Type —
Top Packer or Headpipe i
Bottom of Tailpipe i A
D ’E‘i‘

Diameter Slot size Set from fest to foet ES (il
Diameter Siot size Set from feet to fest ‘(: (it
Gravel packed? (1 Yes [ No [] Size of gravel
Placed from feet to fest
Surface seal depth ___ Material used in seal: (0 Cement grout

O Bentonite O Puddling clay n
Ssaling procedure used: G Slurry pit

O Temp. surface casing . Overbore to seal depth R -
Method of joining casing: ] Threaded L) Weided

C Solvent Weld Li Cemented between strata 10.
Describe access port Work started (0'/‘2{/ 4l finishea _LO / L‘{/ qf

6. LOCATION OF WELL 1. DRILLER'S CERTIFICATION

Sketch map location must agree with written location. WWe certify that all minimum well construction standards were

- N Subdivision Name complied with at t‘he time the rig was remaved.

: .‘..-%. : Firm Name MA‘LW\- T‘(J\th“f’irm No.

%
m

_hi, LotNo.____ BlockNo.____ adaress PO Bt 7717 (;.nbg,e /70 [at

B County n6d tha . or Driling Suoen
Address of Well Site _C\etr fgned by Drilling Supervisor

{give at least pame of road) N and Y
T N OorS ?@‘é 4&!@
g . (Operator)
)\) Ya ‘u_é_ Ya Sec. ‘ R E E Q‘ orw ] (if differant than'the Drilling Suparvisor)

USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT




. STATE UF IDAHO . -
- DEPARTMENT OF WATER RESOURCES

WELL DRILLER’S REPORT

State law.requires that this report be filed with the Director, Department of Water Resources

USE TYPEWRITER OR
BALLPOINT PEN -

within 30 days after the completion or abandonment of the wall.

. WELL OWNER Chen-Northern (Boise) for:
Name McCartey, Tuller, Chronic, Inmc. .
" Address 707 N. 27th St.; Boise, ID 83702

Driling Permit No.__36=91-2-001-00(>
N/A

Water Right Parmit No.

7. WATER LEVEL

Static water level 80, 3 feet below lsnd surface.
- Flowing? O Yes ¥ No G.P.M. flow
. Artesian closed-in pressure Copsh.
Controlled by: [0 Valve [ Cap £ Plug
Temperature CO1d oF. Quality
. O, A ian or

D Zzones below.

2. NATURE OF WORK

& New well . O Deepened

D. Heplaceme}n
0 Well diameter increase :

8 WELL TESTDATA
"1 Pump ‘o éaller a Air O Other

0] Abandoned {describe abandonment procedures such as

materials, plug depths, etc, in lithologic log)

= Olscharge G.P,M. Pumping Level Hours Pumped
: N/A

3. PROI’OSED USE‘
O Domestic {3 Irrigation O Test O Munlcipat . 9. LITHOLOGIC LOG 075824
0O Industrial - O stock O w i lorl ion Bora] Denth g Water
E Other monitoring (spacn‘y typa) * | Diaan. —'—Q—Fm To Materlal Yes No
8" b 1.0] . Topsoil - X
4. METHOD DRILLED _ - 8" ll.olz.6 Silty SAND X
Gt Rotary 0 Air O Hydrautic O Reverse rotary :: 6157, BASALT, dark grey. X
G Cable 0O Dug 13 Other 8! 1. 1.10 BASALT, brown. . =
5. WELL CONSTRUCTION
Casing schedule: (J "Stee! O Concrete K Other PVC
Thickness 3 Diameter From Yo
inches _ 4" " inches + ], 22 feet 110, Ofeet (CNL Well N MU-45)
inches . inches feet feet
inches inches faet feet R ErERY j]ﬁ
. inches _ - lnches feet feet BV
Was casing drive shoe used? (I Yes 3 No
Was a packer or seal used? O Yes G No K [e%
Perforated? 0 Yes & No DIVERALE]
How perforated? O Factory [ Knife O Torch 0O Gun DEDH ctment of Water Resources
Size of perforation Inches by inches ing ()ffice
Number - . From " To y)
perforations. oo fest feet W/ -
perforations o feut: feat 1
perforations . feet feet
Well screen installed? (FYes U No -
Manufacturer’s name___Aardvark -
Type 4" PVC Model No, &‘»‘
Diameter 4" Slot size: 02" Set from B84 . 6 fastto 104 - Feet
Diameter ___ Slatsize ____Set from fost to faot 5 [:;«.
Graval packed? &l Yes U No O Size of gravet — 1 s
Placed from 73 feetto __ 110 feot N i
Surface seal depth 73 __Material usad in sesl: O Cement graut T T T
Bentonite 0 Puddiing clay a I [~
Sealing procedure used:  CJ Sturry pit O Temp, surface casing .' z":;?"vlul ;
[0 Overbore to seal depth :
Method of |omlng caslng g Thruaded O Welded {3 Solvent
Weld

. _ © [ Cemented batween strata
Describe accessport__6" Steel monument with
padlock

10.
Workstarted _3-27-91  finished _4~1-91

6. LOCATION OF WELL
Sketch map location must agree with w

N !
___5 5 Sub;uvlston Naﬂe 17 llﬂép
w % - +—E ,“ - 05 "993
-*-%--J‘---%-'-- £ no. Block No, / '
4 i Sy —_—_
s - .. g
County __Gnoding. : ) \\ i

11. DRILLERS CERTIFICATION

1/We certify that all minimum well construction standards were
. complied with at the time the rip was removed.

Firm Name Chen-Northern FirmNo. 459

Address PO_Box 7777, BolseDate 4—10-91

Signed by (Firm Official)
and
(Operator)

\NE__ v NE ysec, 1 ,v._9 s}(a 14 wo

USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT

45



©_ STATE UF IDAHO o USE TYPEWRITER OR 6
DEPARTMENT OF WATER RESOURCES BALLPOINT PEN.

WELL DRILLER'’S REPORT

State law requires that this report be filed with the Director, Department of Water Resources
within 30 days after the completion of.abandonmmt of the well.

;. WELL OWNER Chen-Northern (Boise) for: 7. WATER LEVEL -
Namg McCartexr, Tuller, Chronic, Inc. . Static water fevel 194 .6 _feet below land surface.
Address 707 N. 27th St. Boise, ID 83702 . Flowing? [ Yes T No G.P.M, flow
- . - Artesian closed-in pressure _ p.s.d.
Drilling Parmit No.__36-91-2-001-003 Controlled by: [ Vaive 0O Cap  [J Plug
Water Right Permit No. _N/A : . Temperature coldOF. Quality A
N . . D ib jan or 2 '® rones below.
2. NATURE OF WORK . ) . 8. WELL TEST DATA
G:New woll [ Deepened O Repl " O Pump O Balter a Air O Other
1 Well diameter increase . . - :
0 Abandoned (describe abandonment procedures such as Discharps G.P.M. Pumping Level . Hours Pumped - )
materials, plug depths, ete. in lithologic log) N/A
3. PROPOSED USE
-0 Domestle £ lrrlgaﬂon O Test O Municipal . 9.. LITHOLOGIC LOG 075821
" O Industrial O Stock- O Waste Dispasal or injection- -
& Other monitoring i (specify tyPe_) ;:: Ft:: m‘ro Material x:a::o
] - 8" b 0.5 Topsoil x
4. METHOD DRILLED - : 8" D.5|1.51 clayey SAND x
& Rotary . a Air {3 Hydraulic ) Reverse rotary 8:: 1.5 16.0 Silty to Clayey SAND X
0O Cable . . [ Dug [ Other 8 0 67, BASALT, .dark grey Z
8" 67,210 BASALT, brown, w dx
- : . 8" 110S |124 BASALT, grey bhrown X
5. WELL CONSTRUCTION ] g" 24 1133.,- BASALT. erev X
; . ' /" 1133 .13 BASALT, hrown X
Casing schedule: [J Steel. O Concreta i3 Other PVC a" I as a5 BASALT  dark erew to hlachx
Thickness Diamaeter From To T
inches Inches + " feot feet 2" 1185 [245 Silry GRAVEL with Sand X
" inches inches ___ feet  fest |-B-—1245 2613 Silry SAND witrh Gravel ! x
inches inches _ feet T feat 8" P61 1320 SANDSTONE X
inches . .=~ inches - feat feet 8" 1320 1400 Silety SAND with Gravel | x
Was casing drive shoe used? [ Yes . [B No
Was a packer or seal used? O Yes @ No .
Perforated? . 3 Yes :3 No (CNI Well No. MW-=-2)
How perfarated? O Factorv QA Knife 0O Torch 0O Gun .
Size of perforation inchesby __ -~ . lnchcs T
Numbar From * To ) )
perforations : - feet feet ~
perforations feot i} feet e \’A-.;,{fh
‘perforations faet __feat DRVEETE A
Well screen installed? (F Yes -0 No = - *
Manufacturer's name_Aardvark . : -
Type _4"_PVC Model No. - 997
Diameter 4" Slot sizes 02" Sat from 229 « Ffeat to 249 - Feat "%Du-,
Dlameter ___ Slotsize ____Set from feat to feat = tor
Gravel packed? & Yes O No &I Sizeofgraval —1/ 4 ﬁq C :gijl‘:n W% - I
Placed from 190 featto 400 feet B . ﬁﬁ ﬁt']i fE [ﬁ
Surface seal depth 190 Material used insesl: {1 C grout . REEL — tt o *
& Bentonite O Puddling clay . [ R - N
Sealing procedure used: O Slurry pit (3 Temp. surface casing RTHERN-RECITT - MAY-2-2 189
01 Overbore to seal depth | HRWR -
Method of joining casing: &) Threaded [ Welded [) Sowvent | g Begartment-of-Water-fesunpres
Weld ~Sunuthern Region Uffice
0 Camented batween strata j
Describe accessport _ 6" steel monument with 10. -
padlock Work started __3-19~91 finished _3-25-91
6. LOCATION OF WELL . 11. DRILLERS CERTIFICATION
Sketch map location must agres with wrltt tion. 1/We certify that.afl minimum well construction nandards were
N ﬁ complied with at the titme the rig was removad.
ol Subdivmon Name U
-.: A /, ﬂAy 0, Firm Neme Chen-Northern Firm No. 459
g ] d " . .
I e b * Oy Address PO_Box 7777, Boisepae 4-10-91
- 4 Lot No. Block No, !
i i . - ’ Signed by (Firm Official
s ’ T and
oo Lol il
- NO \\4 {Operator) AL,
| M % NE vse_l .79 _‘s@a_l

USE ADDITIONAL SHEETS IF NECESSARY ~ FORWARD THE WHITE COPY TO THE DEPARTMENT



4%

STATE OF ID~40

USE TYPEWRITER OR

Form 238-7
178 DEPARTMENT OF WATER RESOURCES BALLPOINT PEN
L4
WELL DRILLER'S REPORT  [RECE] VE
State law requires that this report be filed with the Director, Department of Watar Resources
within 30 days after the gomplation or abandanmant of the well.
. T EVEL
1. WELL OWNER ) 7. WATER L D’meemd .
v 4 AT it o™
Name ﬂgiE_MZ_&LLMLc,____ Static water levet __ .Y feat below la %
: Flowing? [ Yes &l No G.P.M. flow
Address B—l) ALI / Artesian closed-inpressure ________'p.sii..
° Controlled by: {1 Valve g Cap D‘Plug
QOwner’s Parmit No. Temperature ____ OF. Quality
2. NATURE OF WORK 8. WELL TEST DATA
X New well O Deepened O Replacement 1 Pump O Bailer a Air 0 Other
O Abandoned (describe method of abandoning) Divcha GP I, = To "
3. PROPOSED USE
@Domestic LJ trrigation O Test O Municipal i 9. LITHOLOGICLOG t
O industrlal O Stock [0 Waste Disposal or Injection Hote | Depth OSC 93"7,”3‘“
O Other {specify type) Diam.[From] To Materjal Yo No
flolllZ d © Sai :
4. METHOD DRILLED 7 19 Q— g_/\, P v
, ¢
Rotary  [J Air 03 Hydrautic O3 Reversa rotary £ 115 k7 L 7
Czhle O Dug O3 Other 2L 0 Pﬂd——b&@ﬁ
7 SvYliiSray /a2 vz 4
el | PRed Ja. =z 7/
5. WELL CONSTRUCTION ) A1y glj?(—m /
Casing schedule: O Steel [ Concrete O Other 1281 fRed 13 lB. ‘
Thickness Dlameter
) b)Q inches A mches + l feet ] 3 foet SR -
inches feat feet
inches inches feet fent
inches Inches feet feet
Was casing drive shoe used? O Yas by No
Was a packer or seat used? [ Yes I No LY
Perforated? 0O Yes R No
How perforated? O Factory [1 Knife 0 Torch
Size of perforation Inches by inches
Number From To N
perforations feat feet b
perforations feot feat
perforations feet feet <.
Well screen instafled? 0 Yes |2 No
Manufacturer’s name
Type - Model No.
Diameter Slot size Set from feat to feet .
Dlameter Slot size Set from feot to fest
Gravel packed? O Yes N No O3 Size of gravel -
Placed from feet to feat u l T j“' l 5 '\TT';. ' "Tr
Surface seal depth _/ @ Material used inseal: O Cement grout ‘ I =t B
0O Puddling clay OF Well cuttings
Sealing procedure used: 3 Slurry pit O Temp. surface casing Iy 2= 0%
. Overbora to seal depth -
Mathod of joining casing: (3 Threaded Welded [ Solvent ™ s
Weld B
0O Cemented betwsen strata
- Describe access port 10.
Work started b{gqa()_ finished _[\ 'z ¢
6. LOCATION OF WELL 11. DRILLERS CERTIFICATION M
Skatch map location must agres with written lacation. ‘1We certify that all minimum well construction standards were
N camplied with at the time the rig was removed.
T v L)
1 [ J Subdivision Name
aak Rt S T Firm Name (° H E&ta Nf  Firm No. ‘.’qu
! ] : 3
MR ‘ addross_\Ale. po e [/ Jdgpes fo—39.92)
Cab e M Lot No. Block No,
S T Signed by {Firm Officlal)
8. — and
County _Tyusfy =2 [/g
= 7t {Operator) = |
NE v NE use. | _.T._9 fs.r_1Y e

USE ADDITIONAL SHEETS 1F NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT

Y1



Form 238-7 ~
8/80 +

. STATE UF IDAHO
" DEPARTMENT OF WATER RESOURCES

WELL DRILLER’'S REPORT’

State law requires that this report be filed with the Director, Department of Watar Resources

within 30 days after the completion or shandonment of the weil.

USE TYPEWRITER OR .
BALLPOINT PEN

-ﬁ : - .
1. WELL OWNER Chen-Northern. (Boise) - for: -
McCarter, Tuller, Chromic¢, Inc.

27th St., Boise, ID 83702

Name
Address 707 N.

7. WATER LEVEL

Static water level _87. 6
Flowing? OYes BNo  G.P.M. flow

Artesian closed-In pressure - psld.

feet below land surface. ’

’ 6-91-2-001-0O0
Drilling Per_mn No. 3_ — 'a Controlled by: [J Valve 0O Cap 3 Plug
Water Right Permit No, __N/A Temperature €01dor,  Quatity. -
- . : D ibe & ian or pe Zones below.
- 2. NATURE OF WORK ) 8. WELL TEST DATA
X New well € Deepened O Replacement O Pump 1 Bailer O Air 1 Other
O Wellf diameter increase . -
) Abandoned {describe abandonment proceduras such as Discharge G.P.M, Pumping Level Hours Pumped
materials, plug depths, etc. in lithologic log} _ N/A T
3. PROPOSED USE
O Domestic O Irrigation 0 Test O Municipal - 9. LITHOLOGIC LOG 075820
O industrlal [ Stock [J Waste Disposal or Injection -
. 3 . Bore Depth i Water
Cx Other mgni toring (speclfv_ww) Diam.|From| To Material [ YesNo
S 8" |0 3 Silty SAND _ X
4. METHOD DRILLED 8" 13 __|69.1{BASALT, dark grey X
. - L1}
X Rotary. a Air O Hydraulic -0 Revaersa rotary 8 169,105} BASALT, brown. sexamlv
: . weathered X
_ 0O Cabte 0 Dug O Other.

5. WELL CONSTRUCTION .
Casing schedula: O Steel O Concrete & Other _PVC

. Thickness Dismetar From To
inches 4 hes + _1.26feet _105 feet
inches hes feet feet
inches inches _ . feet ____ feet
Inches inches - - __ feet _____ feet

Was casing drive shoe used? O Yes £X No :
Was a packer.orseal used? 0O Yess [ No
Perforated? - 0 Yes X No
How perforated? O Factory (I Knife' [ Torch (O Gun
Size of perforation inches by Iniches
" Number . From . To
perforations feat feat
perforations feet feat
parforations . feet fest
. Well screen Installed? F Yas O No )
Manufacturer's name___Aardvark
Typa _ 4" PVCT Model No.
Diameter 4" Storsize : Q 28t from 80 featto 100 feet
Diameter __ " Slotsize _____Set from feot to feet
Gravel packpd? & Yes [ No Slize of gravel ~
Piaced fram _- 60 feetto _103° feet

Surface seal depth 60" _Material used in seal:. O Cement grout
& Bentonite .0 Puddling clay . a
Sealing procedure used - [ Slurry pit O Temp., surface casing-
O Overbore to seal depth

Method of joining casing: ® Threaded [ Welded O Soivent
Weld

: O Cemented between strata

Describe access port 6 steel monument with

-padlock

(CNT Well No .MW-18)"

711/
~ l/-Y/))]
: . /4
' 9 [//1
O ™ Vs’
‘—vrh"e
J?f‘e’.‘%(e 1
m l\ \‘\'I IE i
paferabarrpees TR B =
LY A4 'Y RS :
: AY &7 1991
[1 IS .
Nes : 2ter Kesdurce
e T el

10.

Work started _3-26-91

finished _3-27-91

6. LOCATION OF WELL .
Sketch map location must agree with written location.

)

T
]
]
A S

Lot No.

i SHPRp AP o

s
Countv Landing

(S

| _SE % MNE_ % Sec._1__, r_2_s n__ﬂ...\wa

11. " DRILLERS CERTIFICATION

S sloﬁ‘mﬂ _5_% !

F and
i

(Operatorbléuag (AJ&Q/L .

B

1/We certify that all minimum well construction standards were

complied with at the time the rig was removed,

Fl(rn Neme _Chen—-Northern FirmNo. 459
A/amgg Rox 7177, Boise Date4-10-

flmod by (Flrm Official

USE ADDITIONAL SHEETS IF NECESSARY —

WARD THE WHITE COPY TO THE DEPARTMENT



STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

. WELL DRILLER’S REPORT

State law requires that this report be filed with the Director, Department of Water Resources

USE TYPEWRITER OR
BALLPOINT PEN

within 30 days after the completion or.absndonment of the well.

" WELL OWNER Chen-Northern (Boise) for:
Name McCarter, Tuller, Chronie, Inc.

Address 7Q7 N. 27th St.. Boise, id 837 2
Drilling Permit No. 36-91-2=001-00)

Water Right Permit No. N/A

7. WATER LEVEL

. Staticwaterlavel _196 ___fest below land surface.
Flowing? 0 Yes @ No G.P.M, flow
Artesian closed-In pressure psl.
Controfled by: [ Valve [ Cap J Plug

. Temperature0ld OF. Quality
Describe artesian or temperature zones below.

2. NATURE OF WORK

X New well Cl Despened
0O Well diameter increase

. a Replacement

8 WELL TEST DATA
O Pump 3 Bailer O Alr O Other

Hows Pumped

O Abandoned (describe abandonment procedures such as Dischatge G.P.M. P Level
materials, plug depths, ete. inlithologic log) K . N/A
3. PROPOSED USE :
..o Dbm_astic o treigation O Test O Municipal 9. LITHOLOGIC LOG 0’758 9
0 Industrial O Stock O Waste Disposat or Injection Bore] Depth T Water
i i sFy 1 . . i
(X Other _mapltoring (specify typel Dism.|From| To Material Yes| No
. p.s | Topsoil ERRE
4. METHOO DRILLED 8" p.5 h,5] Silty SAND . x
.. . . 8" 0. s5.71..2 BASALT, dark grey . x
X Rotary 0 Air ‘0O Hydraulic 0 Reverse rotary L _ﬂl_.ﬂ = <~ 1% -
“OCable "ODug O Other i 187 11..3]36 gzs.zll'l-:regrown, severely x 53 £
g ) §" L16.7 1374 BASALT, dark brown - =X
5. WELL CONSTRUCTION 8" 137 h50, AASALT, daxk prey i %
N i . . [8" ]150::178: BASALT, grey to brown
Casing schedula: 0 Steet O Concrete X Otear Ve - ——[8" §78.T 101 BASALT, brown X
" 3
inches & inches + 0.95 faet207 . 5feet 8 191 276 | SAND and GRAVEL X

8" P76 280 | BASALT, ‘brown

inches inches - feot _feet
Inches - inches - feet feet
Inches __ inches . feet feot

Was casing drive shoeused? O Yes = B No

Was a packer or seal used? O Yes M No

Perforated? : OYes HBNo . (CNI Well No. MW-1D)
How perforated? . (O Factory 0 Knife. O Torch I Gun
Slze of perforation " inches by - lnches
Number From " To e
parforations - feet feet
parforations — feat feet /
i perforations  _ _ fest feet 2z,

Well screen installed? Yes 0O No -

Manufacturer's name__- Aardvark

padlock

Type 4" PVC - —___ Model No. g
Diameter4” _Slotsize - 02 §et from 182 feetto 207 feet %a ~ //4
Diameter ____ Slotsize ____ Set from ._feat to feet S —
Gravel packed? (3 Yes O No (B Size of graval _=174"
Placed from _.164 feetto _207 feet
Surface seal dapth _164 Material used inseal: (3 Coment grout - 4

3 Bentonite O Puddling clay . g | y @ HEnTY| Y -
Sealing procedure used:  [J Slurry pit O Temp. surfece casing P J[B B L; p‘ \‘\"l ]11_':]

. O3 Overbore to seal depth Doy ‘,;"x-d"‘- -
Method of joi ing: (8 Thraaded [ Weided O Soivent 7 70 1801

S Weid MAY -
0 Cemented between strata ; ;

Describe access port_6'" steel monument with . s, Denartment of Water Resources

tiaubarn_Boging -Difice

Work started _3-25-91 ]

6. LOCATION OF WELL
Sketch map location must awae with wr l
N

H H Suﬂdlvlslon
—-+ N %
H ' - . .
Wi—— 1 +—E —
1 [ .
F--+ | : LoTNo\_ Block No. __/
]
— s ' /
County __Gooding . e

EE

11. DRILLERS CERTIFICATION
"W certify that all minimum well connrucﬂon stondards ware
compllod with at the time the rigwas removed.

Firm Name_Chen—-Northern . FjmNo, 459

AddressP0 Box 7777, Boise pate4-10~-91

.

Signed by. (Firm Officlal)’

and 0
{Operator} La

: . - ND
|SE_ % NE_ ysecl _,1._9 smn_l4 wo

USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT

A



10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

46 . below ground Artesian preasure .
Depth flow encountered ft.  Describe access port or control

devices: wal] cap

?)xs'm'ﬂ TP 342426
e sce  PpP 8407 15010 DEPARTMENT OF WATER RESOURCES Giroa Uso Orly
94 TG WELL DRILLER'S REPORT C | =
1. WELL TAG NO. D0016518 m__ v
DRILLING PERMIT NO. 1. WELL TESTS: R . S
Other IDWR No. Pump [Jasiler Clar [(IFiowing Artesian
2. OWNER: Yield gal.fmin. Drawdown Pumging Level Tane
Name __Jjm Holley
Address 4098 N, 1400 E -
Cty __ Buhi Stts \D Zp 83316
. 3 Bottom hols tsrp.
3. LOCATION OF WELL by legal description: Wetor oy e <
Sketch map location must sgree with wriiten location, Depth first Water E 55'
N 42. LITHOLOGIC LOG: (Describe repairs or ebandonment) Wt
: Twp. _@ _ Netn[] o St [ v | #om | 70 IM:LW.WMON&/&TW YN
W g Roe. _ 14 Eest X] o  Weet [] 8 0] _ 8itop soil & floaters
J Sec. 4 - 14 le 174 yﬂ 1/4 8 8 ia
Gov't Lot camy'““"m,, Falls. o 6l 19 um
- Lat Long: 23 en Cinders te
ci [} 32 a ki
“‘%"MW L T m fava
6 48 5 |
(] 53 cindars [ X
4. USE: : 8 58 5 F3 ke
XDomestc [ IMunicpal  [JMontor  [Timigation 6| 89 cinders, talc & broke X
Om [Oinjact (CJother ) 80 i oft lav
5. TYPE OF WORK: check af that apply {Ropiacement efc.) : :g 1 zof ! '
[XINewwal [Modity [JAbandonment [ JOther , 6 100 _ 103/broken, soft lava & cinders X
6. DRILL METHOD: .
(XlAir Rotary [ JCable [ jMudRotary  [JCter
7. SEALING PROCEDURES:
Seal/Filtor Pack AMOUNT METHOD
Matortal From | To Sacks or
bentonite G| 19:12001bs. Idrypour |
R cEWEL
Was drive shos used? [y [N Shos Depthi(s) o34 %le
Was drive shoe seal tested? [(JY [¥N How? EV -
8. CASING/LINER: e Bagio? ]
Olameter | From To | Guage | Matocsl Casing Liner Weided Threaded ! -
+1| 19| .250|steel | ® O O 0O M
g a 0o 3d
000D adT 200
Length of Headplpe 1* _ Lengthof Tapipe o
9. PERFORATIONS/SCREENS: —F ¢ S B
[(IPerforstions Method
(Jscresns Screen Type Completad Depth 103"’ {Maseasurable)
From To Slot Size | Number | Di Casing Liner Date: Started Métl’!lﬂi Completed BZM!ZQM B
S B 13. DRILLER'S CER‘HFICATION
g O wmuﬂ:t&manwﬂ ehnda'dcwmcormhdwr&la(

Fim No. 28
Dao 96109
Date gi6/01




Y,A'P §§35 73 Office Use Only g l
g;iorgl 238-7 IDAHO DEPARTMENT OF WATER RESOURCES Well ID No.
WELL DRILLER’S REPORT ;r_\SPected byh S
; - e ec
1. WELLTAGNO.p 0034163 WP P e
DRILLING PERMIT NO. H (9730 . ;
Water Ri jecti 12. WELL TESTS: Lat: Long: :
ater Right or Injection Well Ne. . - -
1D 38670 O 4 OPump  UBailer OAir [ Flowing Artesian
2, OWNER: ) [ Yield gal/min. Drawdown Pumping Laval Time
Name Rebecca & Jeff Ashmead
Address 1601 East 3600 South
City Wendell state_ID zip 83355
Water Temp. Bottom hole temp.

3. LOCATION OF WELL by legal description:
You must provide address or Lot, Blk, Sub. or Directions to wall.

Water Quality (e;t or comments:

-__Depth first Water Encounter

Twp. North O or South & - -
Age. 14 East o West O 13. LITHOLOGIC LOG: (Describe repalirs or abandonment) Water
Sec. 1 ., 1/4 NW__1/4 NW__1/4 Bol bom | Ta Remarks: Lithology, Water Quality & Temperature Y | N
Gov'l Lot c'o"ﬁ‘ﬁ, Eﬁding r o
Lat: . . 8 O 9| Topsoil X
Address of Wefl Site __ 1601 East 3600 South 9| 18| Gray basalt X
. ciy _-Wendell- 6"| 18| 63| Gray basalt x
(G0 ca taaxk name of :03d 4 Dlaance 1 Road of Cansmady 63 84 Fractured, 1OSt
Lt. Blk. Sub. Name . circulation x
- 84) 89| Crevice X
4. USE: 89§ 94| Fractured basalt X
Domestic 1 Municipal OMonitor O Irrigation 941103 | Cinders X
O Thermal {J Injection O other 103 {118 | Basalt X
: 1181147 | Fractured baﬂalt x
5. TYPE OF WORK check all that agply {Replacement etc.} 14711551 Cinders x
[ New Well 1 Modify Abandonment X Other
A b hole diameter
6. DRILL METHOD: | setal 7% and 6-1/8"
[XAir Ratary (O Cable O MudRotary. T3 Qther
7. SEALING PROCEDURES gV E D
Saal Malerial From | To |Weight/Volume | _ Seal Placement Method o E G
Bentonite 5118 4 S Poured I(Q@‘\
L
Was drive shoe used?  OY N Shoe Dapth{s) & et
Was drive shoe seal tesled? (JY EIN  How? %ﬂpﬂ%ﬂ!\“m
8. CASING/LINER: . (
Diamaler] Fram To Gauge Material Casing  Liner  Welded Threadad IN
6" +2 18 1|.25Q Steel & L] G ] \/
: ) O a . - Qa: )
] ] 0 a
Length of Headpipe Length of Tailpipa
Packer Oy ON Type
9. PERFORATIONS/SCREENS PACKER TYPE
Perforation Method
Screen Type & Melhad of Installation
Fi T Siol i Casin u
= > oS | Tmber B O . g ' Completed Depth 155 ft. {Measurable)
a O Date: Started 1-6-04 Compleled 7—6_0_4 _
b a 14. DRILLER'S CERTIFICATION ‘
10. FILTER PACK ) IWe certify that all minlmum well construction standards were complied with at the
Filter from | To | Weight/ Volume Pl Method time the rig was removed:
Company Name’ ElSiﬂB Drilling FirmNo.__ 31
11, STATIC WATER LEVEL OR ARTESIAN PRESSURE: Prnipl Ol Date _/~12-04.
97 . below ground Arlesian pressure b, an 7-12~-04
Depth flow encounteted ft. Describe access port or control devices: Driller or Gperator I ﬂf&[q 5944/ Date
Well cap : Operator | __ﬂ%&wwﬁme 7-12-04
Prinéldal Driller and f34

Opsrator Required.
Operator | must have 51gnature of Dﬂller/Operator i

FORWARD WHITE COPY TO WATER RESOURCES




g ’ ' Office Use Only L
ggg‘ 238-7 IDAHO DEPARTMENT OF WATER RESOURCES Well ID No. : _
WELL DRILLER’S REPORT Inspected by 1
' Twp Rge. Sec
e BT98551 10 3905231 App 883718 14 414
ERMIT NO. 3 233 3 .
Walr it o cton ok N - 12. WELL TESTS: tat__: Loy
’ OpPump [ Bailer O Air 3 Flowing Artesian
2. OWNER: ’ Yield gal./min. Drawdown Pumping Level Time ]
Name Jeff Ashmead ﬁ
Address 160] East 3600 South "
City Wendel] Stats_ID _ Zip 83355
) Water Temp. Bottom hole temp.
3. LOCATION OF WELL by legal description: Water Quality test or commenis:
You must provide address of Lot, Bik, Sub. or Directions to well. - :
Twp. 9 North O or South & Depth first Water Encounter
Rge. 14 East 2 or Wesl a 13. LITHOLOGIC LOG: (Describe repalrs or abandonment) Water
Sec. 1 ., 14 _NW 4 ‘m AL, %;‘: Fom | To Remarks: Lithology, Water Quality & Tamperature | Y
Gov't Lot Coumy EEEQ g -
. Lat: : : Long: : -
Address of Weli Site ABANDORMENT -
1601 East 3600 Sgn; Clly endell === - : -
(Cive st o £33 - i o of Lanamrd " 0ld well had pumped dry
L Bk Sub. Nams and was inside a building.
01d well was filled from
4. USE: 102 ft with 44 sacks of
@ Domestic [ Municipal [CIMonitor O Irrigation bentonite to ~1 ft. A
O Thermal G Injecifon {1 Other__ 1 ft ¢cement plug was
poured on top of bentonite
5. TYPE OF WORK check all that apply {Replacement etc.)

{J New Well (I Modify B Abandonment [ Other

6. DRILL METHOD:

O Air Rotal O cable {J Mud Rot O other
‘ v oary -~ el V E U
neY ™
7. SEALING PROCEDURES -
Seal Material From | To |Weighi/Vouma| _ Seal Pi j j";“?" b m{ﬁ
Bentonite 1021-1 |44 S _Poured - TG
Cement -1 10 oured "\ uwaﬁ“‘sgu‘&ﬂwﬁmw’
Was drive shoe used? [JY  [ON  Shoo Depth(s) PN
Was drive shoe seal tested? 0Y 0N How? \ \
8. CASING/LINER:
Diameler [ From Ta Gauge Material Casing Liner  Welded Threaded
6" Steel | IO O O O
’ : - 0 C o . 0O
a [} d B
Length of Headpipe Length of Tailpipe . .
Packer DY JdN  Type . R :
8. PERFORATIONS/SCREENS PACKER TYPE
Perforation Method
Screen Type & Methad of lns!aﬂatlon .
From To Slot Size nber O Aaterial Caslng Uner
] 0 Complated Depth {Measurable)
0 . Date: Started 7-6-04 Completed __2__6_;0i___
o o 14. DRILLER'S CERTIFICATION
10. FILTER PACK 1/We certily that afl minimum well construction standards ware complied with al the
Fllter Materlal From | To | Weight/Volume Placament Mathod time the rig was removed,
Company Name Elsing Drilling Firm No._ 31

11. STATIC WATER LEVEL OR ARTESIAN PRESSURE: Principal Driller ’ 224 _Date _7_-_];3.:9_{*_4
96 ft. below ground Artesian pressure _____Ib. and Dat
ate

Depth flow encountered ft. Describe access port or contro! devices: Driller or Operator Il

Operator __M‘gﬁ@k/ pate__7-13-04
Principal Drillér and Rig Operator Required.

Operator | must have signature of Driller/Operator Ii.
FORWARD WHITE COPY TO WATER RESOURGES




STATE OF IDAHO USE TYPEWRITEFR OR

Form 238-7
1/78 DEPARTMENT OF WATER RESOURCES BALLPOINT PEN
WELL DRILLER’S REPORT Y s
State law requires that this report be filed with the Director, Department of Watar Resources
within 30 days after the pletion or aband. t of the well.

' 1. WELL OWNER 7. WATER LEVEL

Name M AN C) We 5 ﬁ“-— Static water level __/s > __faet below land surface.

’ Flowing? 0 Yes O No G.P.M. flow
Address B 4L /—. L ) Artesian closed-in pressure p.s.i.
R Controlled by: [J Valve (¥ Cap 3 Plug

Temperature OF. Quality

Owner's Permit No.

2. NATURE OF WORK 8. WELL TEST DATA

@ New well [ Deepened O Rep! 8 Pump O Bailer O Air 31 Other
O Abandoned {describe method of abandoning) . -
Discharge G.P.M. Pumping Level Hours Pumped
3. PROPOSED USE
X Domestic O Irrigation (O Test 3 Municlpal 9. LITHOLOGIC LOG 86157
0 Industrial 0 Stock [ Waste Disposal or Injection
O Other po(specify ltype) Hole Depth Materi L
Diam.{From{ To aterial Yes| No
1otz P Sail ¥
4. METHOD DRILLED /2 Ix3 37‘, YW N d[&v Y
R} Rotary m Air 03 Hydrautic 0O Reversa rotary i- 5‘_1 loly A 1‘4sz l 33-—“3‘- X
OCable (I Dug I Other %g usl Red |z ./ = X
.. rs
: LG AL | e 13- o/3 £
S. WELL CONSTRUSTION 12 idol Bra }[ 1 i Z
Casing schedule: §¢ Steel [ Concrets {1 Other
Thickness Olameoter From o
XS inches [, inches + __ | feet _ﬁfeet
inches ___ inches ____ feet _____ fest
Inches _______ inches feet ___  fest
__ inches _____ Inches ___ feet _______feet
Was casing drive shoaused? §] Yes §l No
Was a packer or seal used? [ Yas & No
Perforated? OYes ¥ No
How perforated? O Factory O Knife O Torch i
Size of perforagtion inches by inches f 1
Number From To W i
perforations feet feet
perforations feet feet iy, o 106t
perforations feet feet *
Well screen installed? O Yes  § No
Manufacturer’s name
Type Model No.
Diameter _____Slotsize ____ Set from feet to feet
Diameter ___Slotsize ____Set from feet 10 feet JPA E G E g Pg E —I;ﬁ
Gravel packed? [ Yes ] No ©J Size of grave!
Placed from feet to feet
Surface seal depth _5 7 Material used inseal: [1 Cement grout - JUL 2 198t
. O Puddling ctay X Well cuttings
Sealing procedure used: [ Slurry pit O Temp. surface casing
ethod of joining casing: /O Threaded [ Walded O Solvent
Weld

) O Cemented between strata AZ—
escribae access port 10. &b d
A Work started ﬁgz, [=¢g finished A p le 2% — i?

:.‘ﬂ:EOCATION OF WELL 11. DRILLERS CERTIFICATION

'fsketch map location must agres with written lacation. 1/We certify that all minimum well construction standards were
N compfied with at the time the rig was removed.

i : Subdivision Name — )
T vt o Firm Name_(C (1 = &iQ vy FirmNo, L {
Addcess WO pdell lkdz  vae &-23-3%]

Signed by (Firm Official)

and i

Jounty w/ S {Operator)

-

Lot No, Block No.

7]
hae emdm
m

SW v NA%Sec. J__,T.__9_ WS R._1i Epn.

USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT



STATE UF IDAHO
DEPARTMENT OF WATER RESOURCES

WELL DRILLER’S REPORT

State law requires that this report he filed with the Dirsctor, Department of Water Resources
within 30 days after the completion or abandanment of the wall.

USE TYPEWRITER QR
BALLPOINT YW~

—
1. WELL OWNER

Name __Clear Springs Trout Co.

Address Buhl, TD 83316

Drilling Permit No.__36=92-5-013 d“‘—

Water Right Permit No.

7. WATER LEVEL

Statlc water levet 42 feet below land surface.
Flowing? O Yes No G.P.M. flow
Artesian closed-in pressure pSi.
Controlied by: 0O Vvalve 0O Cap 0 Plug

Temperature OF, Quality sl
D ib isn or 20nes below. .

2. NATURE OF WORK

X New well O Deepened 0] Replacement

0 Weli diameter increase

O Abandoned (describe abandonment procedures such as -
materials, plug depths, etc. in lithologic log)

8. WELL TEST DATA
O Pump 0 Bailer O Air 0 Other

Discharge G.P.M. Pumping Levsi Hours-Pumped

3. PROPOSED USE

lB. Domestic (3 Irrigation O Test O Municipal

9. LITHOLOGIC LOG

Q23418

O tndustriat O Stock [ Waste Disposal or |
O Other {specify type)

4. METHOO DRILLED

& Rotary 3 Air 0 Hydraulic O Reverse rotary
G 'Cable 0 Dug O Other

y ) Bora{ Depth Water
Diam.]JFrom] To Material Yes| No
8" 0j 18| Sand & Gravel - x
18! 30] Broken lava B
30{ 40{ Lava x
6" 40! 50! Lava . X

501 S41 Red cinderg & clay

6. WELL CONSTRUCTION
Casing schedule: @ Stesl O Concrete 3 Other

Thickness Dlameter From

.250 inches _6-5/8 inches + 1__ feet 5] feat
inches inches feet feet
inches Inches feet feet
Inches . inches fost feet

Was cas}ﬁg drive shoe used? O Yas No
Was a packer or seal used? O Yes No

Perfarated? O Yes @ No
How perforated? (O Factory O Knife O Torch 1 Gun
Size of perforation inches by inches
Numbsr From To
perforations feot feat
perforations feet foet
perforations feat feot

Wall screen installed? O Yes & No

Manufacturer's name

Type : Modst No.

Diameter ___Slotsize _____Set from feet to feet
Diameter ____Slotsize ____Setfrom feet to feot
Gravel packed? ([ Yes & No O Size of gravel

S4] 601 Gravel & clay

60l _70] Brown & white clay

LR LR

70! 781 Gravel & clay

78] 85) Gray clay x

85 97| Cinders and gravel X
971 102} Gray clay & cinders X
102f 135 Gray clay X

135 1401 Sand X

s

Jdusement of B d fGgoutel

Seubbarn-Su o Criice
ottt

Placed from feet to feet .
Surface seal depth _41  Material used inseal: [ Cament grout T =
3t Bantonite O Puddling clay . O -
Sealing procedura used: O Slurry pit [ Temp. surface casing
’ B Qverbore 1o seal depth NI 3

Method of joining casing: O Threaded .@ Welded OJ Soivent

Weld

. [J Cemaented between strata
Oescribe access port Well Cap

A0, :
~ees Work started. ., 1-22-92; finished 1-22-92

6. LOCATION OF WELL

Sketch map location must agree with written location.
N

REE: : Subdivision Name

—

o
m

Lot No. Block No. _

N e I

1

S
County Gooding

NO £
OW % . 0€e %Se._l ,T._9 S®ER_14 wa

11. DRILLERS CERTIFICATION
{/We certify that all minimum well construction standards ware
complied with at the time the rig was removed.

Firm Name _Elsing Drilling Firm No, 31
P.0. Box 919
Address _Twin Falls, ID 83301 pate 1-23-92 -

Signed by (Firm Ofﬂcsal) 4 %
(Operator) ANNE=A QP— é»\\k,\__

USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT

53



STATE UF IDAHO - USE TYPEWRITER. 9H
DEPARTMENT OF WATER RESOURCES BALLPOINT PP

WELL DRILLER’S REPORT

State law requires that this report be filed with the Director, Department of Watsr Resources
within 30 days after the complation or absndonment of the well.

ey
'—1“. WELL OWNER 7. WATER LEVEL
Name —‘s'lm‘mw—“—‘—‘——"‘. I Co. Staticwater level ___42 _ feetbelow land surface.
Address Buhl, ID 83316 Flowing? O Yes @ No  GP.M. flow
;. " [P Arteslan closed-in pressure __________ P.Si.
Drilling Permit No.__.36-92-5-013 fjr/ Controlledby: 0 Vave 0O Cap 0 Piug
7 i N Temperature __ OF, Quality .
Wato?.r Right Permit No. perature _ iars of tamp Ty
2. NATURE OF WORK 8. WELL TEST DATA
3 New waell [ Deepenad 0O Rept: O Pump O Bailer 3 Air 3 Other
0 Well diameter increase
O Abandoned (describa abandonment procedures such as - Discharge G.P.M. P Level Hours-Pumped
materials, plug depths, etc. in fithologic log)
3. PROPOSED USE
Iﬁ Oomestic O Irrigation [J Test O Municipal - 9. LITHOLOGIC LOG (\234 4 8
O Industriat O Stock [] Waste Disposal or Injection Bore] Depth Water
0 Other {specify type) ptam.|[From] To Material Yes No
8" 0f 18] Sand & Gravel x
4. METHOD DRILLED 18| 30| Broken lava X
X
& Rotary @ Air O Hydraulic O Reversa rotary ) 30 401 Lava
O Cable 0 Oug O Other g% | 401 504 Lava X
9 50| 54 nders & clay x
54601 Gravel & clay b.
5. WELL CONSTRUCTION 60l 701 Brown & white clay X
p 70 78]} Gravel & clay x |
Casi:: schedule: Ste;: 8 Concrete D:)ther - 78] 851 Gray clay ” X
fekneass ameter rom o 85 97| Cinders and gravel X
.250 :nches 6-5/8 l‘nches + 1__ feet 41 feet 2| Gray clay & cinders X
el B B B S :
— —_— and .S
_.. Inches _ ] inches feet . feet 1331401 San
Was casing drive shoe used? ([J Yes ® No
Was a packer or seal used? O Yes No
Perforated? O Yes & No mem@qy
How perforated? (O Factory O Knife O Torch {1 Gun Iy 1650 U & {3y
Size of parforation inches by inches ==
Number ) From To 1AM 6 7 1002
perforations feat feet TR VE
parforations feet fost Jmariment of B Begourghs
o perforations feot feot “" * ', T
Well screen installed? [ Yes & No >
Manufacturer's name
Type : : Model No.
Diamater Slot size Set from feet to feet
Oiameter Slot size Sat from feat ta feet
Gravel packed? (1 Yes & No 0 Size of gravel
Placed from feet to feet
Surface seal depth _4]  Material used in seal: 1 Cament grout
X Bentonite O Puddiing clay [ R T
Sealing procedure used: O Slurry pit (3 Temp. surface casing F
i @ Overbore to seal depth | — T
Method of joining casing: O Threaded ,_ Walded ([J Solvent - T <
: Weld ;
. 00 Cemented between strata X
Describe access port Well Cap : .
~Worle started. ... .1=22-92; finished __1-22-92
6. LOCATION OF WELL 11. DRILLERS CERTIFICATION
Sketch map location must agree with written location. 1/WNe certify that all mini well construction standards were
’ N complied with at the time the rig was removed.
! X E Subdivision Name
T T Firm Name_Elsing Drilling FirmNo. 31
w . 14 £ P.0. Box 919
. ' ' Address _Twin Falls, ID 83301 pge 1-23-92 -
oot + Lot No. Block No. 4 ’
! { Signed by (Firm Official) :
County s Gooding and ’
; ND TR {Operator) _ X\ 24 %— é;\\g\_e =
¥ % . Be ¥ge._ l ,T._9 s@Em_1l4 wO

USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT



e b

IDAHO DEPARTMENT OF WATER RESOURCES

Use Typewriter SLt

or
WELL DRILLER'S REPORT Ball Point Pen
_ . 56525
1. DRILLING PERMIT NO. &0 -9Y.5- 0158 - 000  11. wELL TESTS: :
Other IDWR No O Pump 0 Bailer D Air ) Flowing Artesian
2, OWNER: o Yiold gal/min. Drawdown Pumping Level Time
Name TQC‘(L DlCtm&V\
Addrass P.o,. Bax A1
city_ S Jalley State_Lelzip__ ¥ 3353 _
! Water Temp.. S' Bottom hole temp.

3. LOCATION OF WELL by legal description: Water Quality test or comments:

Sketch map location must agree with written location.
N

*12. LITHOLOGIC LOG: (Describe repairs or abandonment)

Water

Twp. q North O or South 8 %‘;;' From § To Remarka: Lithology, Water Ouamygn’l'emparahue Y N
w Rge _.lii___ East W or  West O Y1012 Brown Sewd
R 14 _JUE 1a_S(xd1/a Al Thaose [Boatldersfy Senel
Gov‘tLot Couny o SUSFn 1145~ [lso RBrawnCley ) Servel
! s0l9b ravel ! 7 Kas
: Address of Well Site, Loj / S-’
ciy__ 13 h |

(Qlva 8t 1606t name of road + Dlstanca 16 Road of Landmask}

o 1S ek & subname Clear Lalies
F s4G+4c4 :
4. PROPOSED USE: - -
K Domestic {1 Municipal [0 Monitor Onigation
O Thermal  {J Injection 0 Other. RECEIVED
5. TYPE OF WORK
¥ New Well [ Modify or Repair [1Replacement [0 Abandonment 0CT 2 1994
6. DRILL METHOD
OMud Rotary W AirRotary  [1Cable [ Other Pepartment-of-Water-Roseuroos
7. SEALING PROCEDURES
SEAUFILTER PACK AMOUNT METHOD
Matertat From | To | Seoksor
. _Pounds_
Benton. e T O | 4yoo sard Dy
nto 2 o paonR
R R VG
Was drive shogused? & Y [0 N Shoe Depth(s)
Was drive shoe seal tested? Y[ N How? ﬂc.r_r&m .
8. CASINGILINEH 4
 REL S Matgial _JCosing Liner  Welded Tnreeded —Department-of-WaterResourees
L 72 [ds0 S ec! B o ® 0 —Southern-Region-Bffice
o o o o LT e
Length of Headpipe Length of Tallpipe Faiot ot -
9. PERFORATIONS/SCREENS MLEL WS :
QPerforations  Method pay 9_8 :
Q Screens Screen Type Completed Depm_%_aﬁ____iggs____’_weasurable)
Date: Started D (e qi Completed OC.'{' H [ qtf
From To Siot Size D Casing Uner
o 0 13. DRILLER'S CERTIFICATION {
a a I/We certify that all minimum well.cqpsteuction standards were complied with at
a a the time the rig was removed. “**'-w. SN :
F m Nam Firm No. A -
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
ft. below ground  Artesian pressure Ib. Firm omcl Date
Depth flow encountered ft. Describe access port or and
control devices: ell Supervisor or Opemor y
{Sign once # Firm &Opamtor)

FORWARD WHITE COPY TO WATER HESOURCES



padty 9> 30 35561y

e
Form 287 T 5’7233 : f IDAHO DEPARTMENT OF WATER RESOURCES OffcaUseOnly
Per WELL DRILLER'S REPORT w Inspecledby
Twp —_ Rge Sec
1.WELL TAG NO. D 0023256 : w4 ___ 14
DRILLING PERMITNO. ___ - - - - 11. WELL TESTS: lat ;. tong: i
Othar IDWR No. ’ DPump [ Bailer O Air C Flowing Artesian
2. OWNER: Yield galimin, Drawdowp Pumping Levsl Time
Name, J. David Erickson
Add 1445 River Road
City Buhl statse_ID Zip_ 83316 :
Water Temp. : Bottom hole temp.
3. LOCATION OF WELL -by fegal description: Water Qualily test or
Sketch map localion mus! agree with written focation. Depth first Water Encounter
N 12. LITHOLOGIC LOG: (Describe repairs or abandanment) ., q;
Twp___-9_ NothD) o  South ®@ Sreebeom | 10 | Remarke: Lithology, Water Quattty & Temparaturs | ¥
»  Roe. __14  East o West O [:had Of 6| Sandy topsoil - X
Sec. 1, 4 _SW__ 114 SW 114 6] 59} Sand & boulders - X
Govf Lot _ - c.:'&:‘ﬂ? ' %n rafiE - 59| 74| Lava, gravel & boulders x
X J Lat: : Long: T 7"| 74| 78] Lava, gravel & boulders X
; Address of Well Site 781114 | Lava gravel x
1445 River Road city__ Buhl 6"11141118] Lava gravel x
{Ghve &l laasl nane o road + Didance %o Rosd or Lacdewt)
Lt, “Bik___4 Sub. Name,
Clear Lakes Estates
4, USE:
® Domestic (O Municipal {1 Monitor Olerigation
{0 Thermal 1 Injection [ Other,
5. TYPE OF WORK check ail that apply (Rept t elc)
New Well D1 Modity [  Abandonment 00 Other -
6. DRILL METHOD . [
8Ar Roay [JCable (I MudRotay [T Offer TN
. . ; PYAAN
7. SEALING PROCEDURES i b a(0"
SEALFILTER PACK ANQUNT METHOD qEP U ""’"

* Material- From } To %ﬁ:d‘:’ W
Bentonite 5 12013s Poured &%
Overbore to

| _seal depth :
Was drive shoa used? &Y O N Shos Depthjs) 118
Was' drive shoe seal tested? ® YOO N How?_Adr pressure
8. . CASING/LINER: ‘ . .
[Olamater From To Gaugn Material Casing  Llinar  Welded Threaded
6" | +1 | 117 1250/ Steel {® a & O
a o o a
o a o a
Length of Headpipe Length of Tailpipe
9. PERFORATIONS/SCREENS
Perforations Method i
Screens Scraen Type Completsd Depth 118 ft. ble)
Date: Started _8-28-02 Completed_8-29-02
From To Stor Size] Numbar {Diameter] Waterial Casing Linet
a o 13. DRILLER'S CERTIFICATION
a a We certity that all minimum wei construction standards were complied with at
a o the time the rig was removed.

Company Name___Elsing Drilling Fim No._31

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: .
85 __ft. below ground  Artesian pressure ib. Fm W&Md‘%oau 9-3-02
Depth flow encountered ft. Describe access port or and . .
control  devi . omm«muﬁf&q_%d_i Data__9-3-02
(Sign onof ¥ Firm Oficial § Opersier)

FORWARD WHITE COPY TO WATER RESOURCES




State of Idaho .
Department of Water Administration

WELL DRILLER'S REPORT | 75 |

USETYPEWRITER OR
BALL POINT PEN

State law requires that this report be filed with the Directar, Department of Water Administration wnhm 30 o
days after the completion or abandanment of the weil. .
WELL OWNER 7. WATER LEVEL K3 i
Name / /A Static water Iwel_& feat below land surface .
Flowing? {1 Yes O No G.P.M. flow®
Addres| { Temperature °F. Quality
Artesian closed-in pressure p.s.i.
Owner’s Permit No, Controlledby 0 Valve O Cap 1 Plug
2. NATURE OF WORK 8. WELL TEST DATA
d( New well 1 Deepened O Replacement 0 Pump W Bailer QO Other
Discharge G.P.M. Draw Down Houps Pumped

O Abandoned (Jdescribe method of abandoning)

A=

3. PROPOSED USE

. . 081C31
(( Domestic ) trigation 0 Test 1 Othar boncity tad | o 4 1101 0GIC LOG
Munici . Hole Depth . Water
a icipal O Industriol 0 sk 0O :ﬂlﬁ Disposal or oiem. [ From T 7o Materis! Yo No
- el (11 4 Aot Ll Z oLl
4. METHOD DRILLED ’ hl v it Y/
! L e
ﬂ Cable O Rotory ODug O Other <MMEF] Wiz%_w—
y 1
5. WELL CONSTRUCTION 2027 ?/
Diameter of hole @_ inches Total depth Mﬂut B A ,
Casing schedule: o Steel [J Concrete [ oA X 1€
Thickness From 4 ¢ . 7
Inches mches +__f7 feet _Z,Lfeet 77 | 32 |t el T 2l
e inches inches feet feot S v ;
———— inches inch fast feat Lzl Brtrron f a2,
. inches inches feet feat 5 2 ld / 7Y y o/
——___ linches inches foet foet —
TTAVZY L
Was a packer or seal used? O Yes 0 No 4 bde
Perforated? O Yes O No 7 f
How perforated? O Factory (O Knife 0O Torch -/ aﬁ /‘% IWM
Size of perforation inches by inches ey,
Number From To ["'7 /Z[ "‘X 75 . y ]
e perforations foet feot 4
_ perforations feet faet 60 7 7.
___ perforations foet feet LA Wa 2L
-
Well screen installed? 0 Yes 0 No £
Manufacturer’s neme
Type ModelNo. _____ e
Diameter ___ Slot size_ Set from fest to foet
Diamet Slot si fe—f—7
ameter__ Slot size ___ Set from feet to foet J"d e ULE {n]
Gravel packed? O Yes (] No Sizeofgravel " [ }
Placed from feet to feot Mg 4 1382
Surfoce 3¢l depth Moterial used in'seal (X Cement groit D
01 Puddling clay X wail cuntings tment ot water Resource Zj
Sesling procedury vesd ] Starvy git [ Tomporery swrface cesing {] [4
g N Overbore 10 seel depihi S

10.
g?PCATION OF WELL Wark sturtmﬁnlﬂwﬂ Q‘%LJ;[ZZZI
F—

c'éknch map location must agree with written location,

2 i N

1

tL. DRILLERS CERTIFICATION

Subdivision Nome Fl;m Nome ’ Flrm N&Zz
e \ y
o | el Cadiy 2ol wmlifaittsy
Signed by (Fiem Official)
H ]
Countv__m M’& Dv:‘:hf) /
SAT u Sulusec 4 1. 95 N a 1Y E em ‘

USE ADDITIONAL SHEETS IF NECESSARY FORWARD THE WHITE COPY TO THE DEPARTMENT

. T
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“arm 2387 STATE OF IDAHO USE TYPEWRITER OR
wer - - DEPARTMENT OF WATER RESOURCES BALLPOINT PEN
\\X- WELL DRILLER’S REPORT ‘
State law requires that this report be filed with the Director, Department of Water Resources
within 30 days after the completion or abandonment of the well.
1. WELL OWNER . . 7. WATER LEVEL
« Name_Ed Sautfh Fiéld Static water level __//S__feet below land surface.
v 00 E e / Flowing? O Yes X No G.PM. flow
- Address h Artesian closed-in p e p.s..
Drilling Permit No. ? Controlled by: [) Valve © 0O Cap O Plug

Water Right Permit No.

Tempsrature

™ o

$_°F Quallly
o

zones bolow.

NATURE OF WORK
¥ New wall O Despened O Replacement
O Waell diameter increase O Modification

[0 Abandoned (describe abandonment or moedification procedures
such as liners, screen, materials, plug depths, etc. in lithologic
tog, section 9.)

8. WELL TEST DATA

O Pump O Baiter 0 Air £ Other

Discharge G.PM.

Lavel Hours Pumped

. PROPOSED USE

X Domestlc O Irrigation 0 Monitor
O Industrial O Stock 0 Waste Disposal or Injection
OOCher _____________ (specily type)

9. LITHOLOGIC LOQ

84437 ——

4.

METHOD DRILLED o
% RAotary X Air £ Auger O Reverse rotary

Bore Depth ’ Water
Diam.{From| To Material Yos | No
A ln |4 Top So.l

14 125 1 Lonse el (o Growel -
10 125 jy2 Grovel

4 1So 1 Laose, Bowlders b Graveal

{1 Cable 0 Mud QO Other
(backhoe, hydraulic, etc.) £0 |60 | o
- Lo : It Lot
5. WELL CONSTRUCTION Ll 4o rovel R g
Casing schedule: X Stee! [J Concrete [J Gther 90 fpo | L2 ouf )
Thicknass lamster From ® R0 Grasel
+ 230 inches inches +__0 toet_ 5O _foet 20 1130 |Loas¢ Boulderslo Grnenl
M0 inches__ & _inches _ 2 test _I2 O fest L£30 114 Ptc. Groved
inches inches feet faet
‘Was casing drive shoe used? ¥ Yes O No
Was a packer or seal used? [J Yes No
Perforated? O Yes No
How perforated? [] Factory (1 Knife {J Torch O Gun
Slze of perforation? inches by inches
Number From To

perforations . feet feet

perforations foet feot -

perforations feet feet
Well screen instalied? 0 Yes No
Manufacturer Type o W n‘n e_m ;
Top Packer or Headpipe Lnéjg Wil Y 15 JU)

Bottom of Tailpipe

Surface seal depth 18 Mmaterial used In seal: O Cement grout

' Dlameter Slot size Set from feet to feet
Diameter Slot size _—kl Set from feet to ____feet ;
Gravel packed? I Yes No O Size of gravel Southern-Regio aye]
Placed from __ fest to faet q' bbbl
(e AN

X0 Bentonite O Puddling clay O
Sealing pracedure used: O Slurry pit
O Temp. surface casing ¥ Overbore to seal depth
Method of joining casing: O Threaded O Welded
[J Solvent Weld (3 Cemented between strata

Describe port San ' +0 ""1_<L) el _Co '0

LOCATION OF WELL
Sketch map location must agree with written location.

Subdivision Name

Lot No. Block No.

i
}
Sounty Twin Fa lls
N DO : EWV
SEwSWusee._ L 1.9 sgur 4 wo

We certify that all

Firm Nam
Address
Signed by ffriiting S
and
{Operatar)

11. DRILLER'S CERTIFICATION

complied with at the time the rig was removed.

minlmum well construction standards were

219 _fim No. 26

Date

upervisor,

Bulln.l

{!f differant thah the Driling Supervisor)

USE ADDITIONAL SHEETS JF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT



<

- ﬁ"ﬁ*" ! IDAHO DEPARTMENT OF WATER Rslﬁq&ﬁ 1V E @se Typewitr g 9

C WELL DRILLER'S REPORT 0CT 1< 1643 Ball Pomt Pen
| - 108685
1. DRILLING PERMITNO. 47 - 93- S-A1S4- -p0 () 10. WELL TESTSpartment of Weter Ketour
Other IOWR No. OPump O Bfjethara ifon fficElowing Artesian
[ Vied gal/min. - Drawdown ‘Pumping Degin Time

2. OWNER:
Name Ucern L{/lh"& /CJO Kcnhq Owcns
Address_ 7"’7 m 77T Dl"

City Twin Fulic State__Ze/2ip :
: Temperature of water ~ &5 Was a water analysis done? Yes(J ‘NoX

3. LOCATION OF WELL by legal description: By whom? Recomne

Sketch map location must agree with written focation, Water Quality (odar, etc.) < y

N ' Bottom Hole Yemperature_
: 11. STATIC WATER LEVEL:
T. North El or  South % _74 _tt.velowsuface Depth artesian flow found
w +ER. e East @ o  West O Arteslan pressure Ib. Describe access ponjcm_._{uj__c[/

Sec. _f@8 |, e W 114 E 114  Describe Controlling Devices:

Gov't Lot Oounty

2. UTHOLOGIC LOG: (Describe repairs or abandonment)

Address of Well Site //5’ Counlnm C/uJJ DF~

%’.f: From To Remarks: Lithology, Water Quallty & Temperature |GPM |swi
(Gweatbanoncuomolsmmwn«wummm _@ Ton So:il
Lot No. __cl. _Block No. Subd. Name Gvatfrg} l:lg,fz' Est M.tgé_mmk’iﬂkw
4. PROPOSED USE: i rovef
™ fomestic [] Municipal O Monitor  (Jlrrigation Lnrqe- Bowldercs & (arcnc |
O Thermat (7 Injection [ Other. 30 ] an sand
5. TYPE OF WORK Logs€. {3ecll
¥ NewWell [ Modify or Repair C1Replacement (3 Abandonment [Z=1D Pea. E)PCN - M
6. DRILL METHOD .
LIMud Rotary 38 Alr Rotary (] Cable {J Other__.
7. SEALING PROCEDURES .
SEALFILTER PACK AMOUNT METHOD
Material From] To s““‘e !°'
Bentfsnite J.|S0[ 800 [Povred Toto
Banvler DF '
Was drive shoe seal tested? YO N How?
8. CASING/LINER:
Diamatar | From To Guage | Casting ) Liner | Sted  Plastic Th
G 12 |solaso *I®w o ¥ O
s” 13¢ 193 |3s0 |0 o w o
. [m] (8] a a
. a m} a g
Final location of shoes_.3 0 ' ; qQ9 !
Top Packer or Headpipe 2 L Bottom Tailpipe
9. PERFORATIONS/SCREENS Date: Started D_J:_&lﬁl__commemwc} L / G1%
Pearforatl
O Cororaflons Yemnod 13. DRILLER'S CERTIFICATION -
ype Material
/Wae certify that all minimum well construction slandards were comphed with at
From | To | siotsize | Number | Diameter | T¥8EPe | caging the time the rig was removed.
Firm N Firrn N, Z 4

Firm Official —#-4\- Date SLE T

&
and - .
Supervisar or Operator, Date_(J ¢ ‘ 7’ g3 .
T (Signonce fAm 18 Opsrator)

FORWARD WHITE COPY TO WATER RESOURCES

oooog

oooa




Fi ' :
iy IDAHO DEPARTMENT OF WATER RESOURCES Oice Usa Only
e Inspected by !

WELL DRILLER'S REPORT .

1. WELL TAG NO. D 0043331 RE 4 14 " |

DRILLING PERMIT NO. —WW—QEL‘LEB— 11. WELL TESTS: at. tong ¢ ¢ |

Other IDWR No. i E;ml 0 ’ 2 ClPump [JBater XA [)Flowing Artesian

2. OWNER: 6 Yield gal./min. Drawdown Pumping Level Time

Name _| guran Day OEPT. OF WATER RESQURCES 30+

Address 1441 Rainer Drive . GION

Clty __ Jjerome State |p Zip 93338

3. LOCATION OF WELL by legal description:
Sketch map location must agree with written location.
N

Twp. _ @ North [ or South {X]
JeRoe. _14  Esst X  or  West []
Sec. 4 14 14 174

Lat: 42:40:127 .long:  114:45:756
Address of Weti Site mw_‘nL
CyBuhl
{ [} name + %0 Road or o]
g Bk 7 Sub.Name Cloar Lakes Estates
4. USE:
{(XIDomestic CIMunicipal CIMonitor [inigation
Jthemmat [Dinjection [Jother

5. TYPE OF WORK: check all that apply (Replacement etc.)
XiNewwell [ IModity [[JAbandonment [J]Other

6. DRILL METHOD:
(X]air Rotary [ICable [IMudRotary  [Other

7. SEALING PROCEDURES:

Seal/Filter Pack AMOUNT METHQOD
Sacks
Matera! From | To Phois,

i 0| 191{2001lbs idry pour

Was drive shoe used? [X]Y [JN  ShoeDepth(s) 100

Was drive shoe seal tested? [ 1Y [XIN How?
8. CASING/LINER:
O [ From Yo | Guage| Casing Liner Welded Threaded
g +1] 99 .250/stael 1x 0 x 0
o O o o
O O 0O O

Length of Headpipe Length of Tailpipe
9. PERFORATIONS/SCREENS:

{X]Perforations Method alr parforation
{IScreens Screen Type
From To Slot Size | Number {Dlamster| Material

84 95 1" 20% 1/4 ||

00o§

0o §

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
50 ft. below ground Artesian pressure Ib.

Depth flow encountered . Describe access port or controt

devices: m“_nap

Water Temp. <85

Water Quality test or comments:

Botiom hole temp. <85

Depth first Water Encounter 74

12. LITHOLOGIC LOG: (Describe repairs or abandonment) Water

Bore

Dla. From To Remarks: Lithology, Water Quality & Temperature Y| N
8 0 11 W d
|8 11 17{sand & boulders .
17 27 gravel & boulders
6 27 71|black cindors & gravsl
61 71, 100/cinders & gravel_ X

Completed Depth 100

(Measurable)

Date: Started 10/3/2006

Completed 40/3/2006

13. DRILLER'S CERTIFICATION:
VWae certify that all mmmum well construction standards were complied with at

the time the rig was removed
Company Name E.mn

ln
Fln'n Officiat

Fimm No. 28
Date 40/6/2006

Dnller or Operator

Date 10/6/2006 ..

/
g ‘ (SImm“Fmﬁ:m)




Form 238
9/82

AN

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

WELL DRILLER'S REPORT

State law requires that this report be filed with the Dirsctor, Department of Watar Rescurces

< USE TYPEWRITER OR
BALLPOINT PEN

or aband t of the well.

within 30 days after the s

1

WELL OWNER

Name Ron Brown
) Rt. 5
Address __Buhl, Idaho 83316

Owner's Permit No. _47-90-5-033 ok

7. WATER LEVEL

Static water level 70 feet below land surface,
Flowing? [) Yes 8 No G.P.M. flow
Artesian closed-in pressure p.s.d.

Controlled by: {0 Vatve ([ Cap Q3 Plug
Temperature - OF.  Quality

Describe artasian or tamperature zones below.

N

. NATURE OF WORK

8. WELL TEST DATA
O Other

Surface seal depth Z(Z Materlal used in seal: O Cemaent grout

entonite 0O Puddting clay ]
Sealing procedure used: O Slurry pit [J Temp. surface casing
verbore to seal depth
Method of joining casing: O Threaded Gl Welded (J Solvent
Weld
O Cemented between strata
Describe access port _Well cap

New wall [ Despened O Replacement O Pump 0 Bailer 0 Air
O Abandoned {describe abandonment procedures such as
materials, plug depths, etc. in lithologic log) Dischargs G.P.M. Pumping Lovel Hours Pumped
3. PROPOSED USE
B Domestic (1 Irrigation 0O Test O Municipal 9. LITHOLOGIC LOG )
0 Industrial O Stock (3 Waste Disposal or Injection fore| Depth 023'}_‘30—‘ Water
O Other lspecify type)‘ Diam.|From| To Material " ] Yas{ No
] O‘ 0 Sand ~
4. METHOD DRILLED 6] 130 Sand & Boulders A
@ Rotary a Air O Hydraulic {1 Reverse rotary 1301 13% Sand & Gravel £
O Cable 0O Dug [ Other :
5. WELL CONSTRUCTION
Casing schedule: B Steel [0 Concrete [ Other
Thickness Diameter From To
250 inches _6 5/8 inches + . 1 feet 154  feet
inches inches feat __ __feet
inches inches feet _ feet
inches inches . feet _ feet
Was casing drive shoe used? & Yes 0 No
Was a packer or seal used? [ Yes 2fNo
Perforated? O Yes #No
How perforated? O Factory [ Knife 0 Torch
" Size of perforation inches by inches
Number From To
perforations feet feat
perforations feet feet
perforations feet feet
Well screen installed? O Yes X No 524 ;1 JQﬁﬁjﬁ ':_i:,‘l
Manufacturer’s name —cU AR I e
Type Model No.
Diameter ____Slotsize ____Set from feat to feet JUH 01990
Oiamater ___Slotsize ____ Sat from feet to feat
Gravel packed? (] Yes (J No I Size of gravel —Bemartmentoins
Placed from ___ ___ feetto feet P {43305 ReFiGE Gliing

10.
- Work startedMay 17, 1990 finished May 19, 1990

6. LOCATION OF WELL
Sketch map location must agree with written logation.
N ENEEN
:' E Subdivislon Name "___ -~ W2
it I patl S LY
H H n Club tes <7t
wi——{ i E 7,
] ]
ot M Lot No. 9 __ Block No. 59\91
I . .
s T -
County Twin Falls -

SW % _SE ysec. 1 __ v._9 N,@R:\“*@'w._

3

y.

[’ﬁ Firm NameElsing Drillin

/ an

11. DRILLERS CERTIFICATION 90

1/We certify that all minimum well construction standards were
complied with at the time the rig was removed,

FirmNo. 31

, P.0. Box 919
fddress __Twin Falls, ID 83301 Dats 6-15-90

fl;igned by tFim Otiisn _(fypec Bl 5/@_7’
y ;

USE ADDITIONAL SHEETS IF NECESSARY -~ FORWARD THE WHITE COPY TO THE DEPARTMENT



Form 238, STATE OF IDAHO - USE TYPEWRITER OR
9/ 82 DEPARTMENT OF WATER RESOURCES BALLPOINT PEN

WELL DRILLER’'S REPORT

State law requirss that this report be filed with the Director, Department of Water Resources

within 30 days after the plstion or aband of the well.
1. WELL OWNER 7. WATER LEVEL
Name Ron Brown Static water level __Zo_____ feet below land surface.
Rt., 5 Flowing? - O Yes No G.P.M, flow
Address _Buhl, Idaho_ 83316 Artesian closed-in pressure _____ psi.
: i Controtled by: {1 Valve [J Cap Q Plug
Owner’s Permit No. _47-90-5-033 s Temperature ____OF. Quality
D ib ian or tamp zones helow.
2. NATURE OF WORK’ 8. WELL TEST DATA
@ New well O Deepsned €3 Replacement O Pump 0O Bailer O Air Oother _
O Abandoned (d ibe abandonment procedures such as
materials, plug depths, etc. in lithologic log) Discharge G.P.M. Pumping Level Hours Pumped
3. PROPOSED USE
B Damastic [ Irrigation O Test O Municipal . 9. LITHOLOGIC LOG 4 O
O Industrial O Stock (O Waste Disposal or Injection 02.}';19 W
T Other {specify type) Bore | Dogth 2L
Diam.|From| To Material Yes| No
o' o _Sand S
4. METHOD DRILLED P Sand & Boulders A
= Rotary O Air 0 Hydraolic  {J Reverse rotary 1304 155 Sand & Gravel £
J Cable 3 Dug 0 Other
5. WELL CONSTRUCTION
Casing schedule: [ Steel [0 Concrete O Other
Thickness Diameter From To
.250 inches _6 5/8 inches + . 1  feet 154 feet
inches inches feat feet
inches inches feet feet
inches inches . feet faet
Was casing drive shoe used? & Yes 0 No
Was a packer or seal used? [ Yes 2Ano
Perforated? OvYes &No
How perforated? 0O Factory (O Knife O Torch
Size of parforation inches by inches
Numbar From To
perforations feet feet
perforations feet feet
perforations feat feet —
. D_J—\ fon 2y |
Well screen m'stalled? OYes XNo HEEREE ﬂ_\'IT-["_J'
Manufacturer’s name —t i 14
Type Model No.
Diameter Slot size Set from feet to feet U 01990
Diamater Slot size Set from feet to feat
Gravel packed? [J Yes (O No [ Size of grave! —~—Bepartmentriine
Placed fram feet to feet N
Surface seal depth ZJ __Material used inseal: 3 Cement grout -
entonite O Puddiing clay | 2
Sealing procedure used: O Slurry pit O Temp. surface casing
erbore to seal depth
Method of joining casing: O Threaded & Welded [J Solvent
Weld
O Cemented between strata
Describe access port __ Well cap 10.
Work startedMay 17, 1990 finished May 19, 1990
6. LOCATION OF WELL 11. DRILLERS CERTIFICATION Q0
Sketch map location must agree with written Iocqtlon . 1/We certify that all minimum well construction standards were
. N . . complied with at the time the rig was removed,
1 [} 3
F“";““"'}‘"" RV 'f,y >y Firm NameElsing Drilling Firm No. _31
Wi—t { —— n Club tes. o7} . P.0. Box 919
e 04 o fddress __Twin Falls, ID 83301Date 6-15-90
Y H LotNo. _ 9 __ BlockNo. VI / ,‘/@ f/
1 i . . . / Signed by (Firm Official) 0‘—“1
S ! T
County Twin Fallsg T,
W SE 1 9 e 21 §
% % Sec. T, nE R X% B, |

USE ADDITIONAL SHEETS IF NECESSARY ~ FORWARD THE WHITE COPY TO THE DEPARTMENT
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9

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

WELL DRILLER’S REPORT

State {aw raquires that this report be filsd with the Director, Department of Water Hebtod meB
within 30 days after the completion or abandonment of the wall.
1. WELL OWNER 7. WATER LEVEL Department of Water Resource$

Name W@St 3/)/ ‘z@'%t,&u/
Address B o _LL [

£33/b

Static watar level __J// 2 _ fest below land surface,
Flowing? 0 Yes N No G.P.M. flow
Artesian closed-in pressure p.al.

Controfled by: [J Valve 1§ Cap 3 Plug

Owner’s Parmit No. -€3-C Temperature OF, Quality
. Describ ian or 1p 2onas below.
2. NATURE OF WORK 8. WELL TEST DATA
0 New well o Deepened O Replacement 1 Pump O Bailer 0 air [J Other

{J Abandoned {(d ibe a j dures such as
materials, plug depths, etc. in llthologu: Iog)

Haurs Pumped

Discharge G.P.M. Pumping Level

3. PROPOSED USE

o e —

Domestic O Irrigation 0O Test 1 Municipat 9. LITHOLOGIC LOG
il W i al or Injecti
c gl::‘t;srt fal O Stock [ Waste D sp:(:ssp ec?f,:'::, p;;on Bore ] Depih N Water
- Diam.]From]| To, o aterial L, Yes| No
O |des V=
4. METHOD DRILLED H“: 9 5 Y ag wa ]
o Rotary KJ Air O Hydraulic  [3 Reverse rotary S ’4:7} >
O Cable 0 Dug O Other /_ 164 s A2
7
5. WELL CONSTRUCTION
- Casing schedule: {8 Steel O Concrete CIOlher
Thickness Diarmneter rom_
250 inches inches + l feet Z_ft:z feet
inches _ inches feet feet
inches Inches feet feet
T T T inches inches ~ feet faet
Was casing drive shoeused? Bl Yes 0 No
Was a packer or seal used? 3 Yes X No
Parfarated? 0 Yes W No
How perforated? O Factory [ Knlfe O Toreh PETT aE o
Size of perforation Inches by inches rh ri
Number From To |1 J v
parforations feot feet N
perforations feet feot JAN & 1984 .
perforations feat _ . fast
Well screen Instalied? [J Yes & No 15 et 4 virter Rewaoel
Manufacturer’s name ._ka;'m i
Type Model No. - ~ . N - -
Diameter ___Slotsize ____ Set from foet to feet 3y I L . *
Diameter _____Slotsize ___Set from foat to feet [ I3 4 =
Gravel packed? O Yes [1 No I Size of grave! 11
Placed from _____ feet to . fest hd ‘u_.sm
Surface seal depth /4% _Material used In seal: 3 Cement grout .
0 Bentonite W Puddiing clay Elahza pennint-of-ven-R o drot—
Sealing procedure used: O Slurry pit O Temp. surface cssil wﬂu
& Overbore 10 seal  depth N
Method of joining casing: (] Threaded 1 Welded (T Sotvent |1
Weld
£ Cemented batween strata -
10.

Describs access port

Work started %{jb/__ flnished
14

6. LOCATION OF WELL
Sketch map location must agree with written location,

N
! Subdivision Name _{ M@

¢ Estates

IR PP S

[
]
i
1
1
t
o
[l
I3
L

-~

1

[}

!

$ Lot No. Block No.
g! otNo. 9 ock No

1.

¥
DRILLERS CERTIFICATION LR

{/We certify that all minimum well construction standards were
complied with at the time the rig was removed.

Flrm Name

USE ADDITIONAL SHEE¥S IF NECESSARY ~ FORWARD THE WHITE COPY TO THE DEPARTMENT

bl



Basn 36

b3

10. STATIC WATER LEVEL. OR ARTESIAN PRESSURE:

18 ft. below ground Artesian pressiire tb.
Depth flow encountered ft. Describe access.port or conlrol

devices: well cap

Lﬂwmt -
FORWARD WHITE CQPY TO WATER RESO CESC ﬁ é ;

Form 238-7 gt 4] -
1::; IGE peP ~ IDAHO DEPARTMENT OF WATER RESOURCES i Office Use Only
) ' ' inspected by :
Cov Te14900 WELL DRILLER'S REPORT ( l Tep Rge Soc :
1. WELL TAG NO. D 0016022 14 14 4 !
DRILLING PERMIT NO. 11. WELL TESTS: i lat Do Long: Do |
Other IDWR No. ' DPump {lBaiter KA DﬂmngMes«an
2 OWNER: Yield gal/min. Drawdown , Pumping Level Time
Name _ldaho Power Co. 30+ ; .
Address 1230 A Thousand Springs Grade
City ___Wendell State.|[) Zip-83355 ; ;
. . hol .
3. LOCATION OF WELL by legal description; o Botom felotemp
Sketch map location must agres with writtan location. Depth first Water Encounter
N l 12. LITHOLOGIC LOG: (Describe repairs or abandonment) Weter
i Twp._9 Nt [] or South X 3?;',‘ Fom | To Remarks: Lithology, Water Quality & Tomperature | Y | N
wj—i i feRoe 44 Bt @ o West 8] 0| 10/gravel & boulders L
Sec. 2 114 14 1/4 6 19 31isand & gravel (X
Govtiot 7 County. s Teaees 8] 31, 34igravel & brown clay -
Lat: Long: 6 34 37:gravel (X
° Address of Well Site 3696 Canyon Lane 6, 37, 46grayclay & gravel
- ciy 6] 46. 77.grayclay
(G AWk e 1oy DA el o e Bul i) 77 86 . sand . X
u. Blk. Sub. Name : i
4. USE: i
[XiDomesti [Municipal [IMonitor { Tinigation
O Themal [injection (Jother )
5. TYPE OF WORK: check aft that apply (Reptacement efc.)
[X]NewWell [ Modify {JAbandonment [ 1Other
6. DRILL METHOD:
[Xlair Rotary [ JCable [JMudRotary T Other
7. SEALING PROCEDURES:
SealfFifter Pack { AMOUNT METHOD :
Material Fom | Ta | °"“°‘ 4
lrb&ntonite 0 1912001bs. |dry pour ‘ :
Was driva shoe used? (XY [N - Shos Depth(s) | i
Was drive shoe sealtested? 1Y (XIN  How? |
-! ! ARECENVED :
8. CASING/LINER: - - AREuvEivEuU
Diameteri From ¢ To | Guage | . Matmial Casing Liner Welded Thioaded TE (J_E TV E 0 -
8" +2] 76 38|stee) B C @ O DEC U1 7000
i — O g o n]: Ci 2 z 35:
i i S OO O “Oepartmant of Welar Rosource:
Length of Headpipa 2* Length of Tailpipe gmnm%mes o Southom Reglor
- 3
9. PERFORATIONS/SCREENS: B
[Orerforations Meathod
[CIscreens Screen Type Compisted Depth 86° (Measurable)
From To Stot Size ]1 Number |Diameter] Material Casing L:‘er Date: Started 11/7/2000 Completed 14/7/2000
‘ : = = -13.DRILLER'S CERTIFICATION:
- : ! L = iWe certify that all minimum well construction standards were complied with at
] i | 0o 0 the lime the fig was ramoved.

Company Name Eaton Drilling & pump Firm No. 26
Sepvi C.

Firm Official Date 14/22/00

and

DnllefofOpefator Date 11/22/00




Feom 2387 IDAHO DEPARTMENT OF WATER RESOURCES Offical Use Only
war WELL DRILLER'S REPORT Inspected by
1.WELL TAG NO. D - 0044432 . Twp Rge Sec
DRILLING PERMIT NO. 2&! P bﬂ Z ﬁﬂﬂ i 8 33300 1/4 114 1/4
Other IDWR No. 11. WELL TESTS: lat : : long : :
2. OWNER [1peump [] Bailer [} Air L] Flowing Artesian
Name Wayne Loosli Yield gpm Drawdown Pumping Level Time
Address 354N 3700E )
City Rigby State ID Zip 83442
3. LOCATION OF WELL by legal description:
Sketch map location must agree with written location Water Temp. Bottom hole temp.
N . Water Quality test or comments:
Twp. 9 [wnoth  or South Depth first water encounter
W E Rge. 14 [Jleast or Jwest
Sec. 2 1/4 NE 1/4 NE 1/4 12. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
Gov't Lot County \_Gooding [ Dia.JFrom] To |Remarks: Lithology, Water Quality & Temperature _[Y]N
S . Lat 42 40.878 Long: 114 46.530 |83/4] 0 | 15 [TOPSOIL. X
Address of Well Site 1581 E 3600 S 15_| 18 |GREY BASALT X
. City Wendell 6 1/8] 18 | 40 |GREY BASALT , X
Géve tloset rame of o ¢ Distoe o Road or Lancizask) : 40 | 43 |BROKEN BASALT - LOST CIRC X
Lt Bik. Sub. Name 43 | 103 [FRACTURED BASALT ] X
103 | 148 [FRACTURED BASALT & CINDER BEDS |X
4. USE:
Domestic [ ] Munidpal [ ] Monitor ] Inigation
L] Thermal [ mjection [] Other
5.TYPE OF WORK  checkallthatapply . - (replacement ect)
New Well [] Modify [] Abandonment [] Other
6. DRILL METHOD
[Jarroary (] cable [IMudRotary [ Other -
7. SEALING PROCEDURES RECE vy
| SeallFilter Pack Amount Method il
Material |From| To ] Sacks or Pounds \ J/ JULE s s
Bentonite | 0 | 18 4 BAGS POURED S DEPT o =oT
SOl OURGES
RIS
Was drive shoe used? [ ]y []N Shoe depth(s)
Was drive shoe seal tested? COyON  How?
8. CASING/LINER
Dia. |From | To |Gauge| Material [Casing Liner Weided Threaded
6.5/8] 2 | 18 | .250| STEEL O - 0O
O o g O
oo O O
Length of Headpipe Length of Tailpipe .
9. PERFORATIONS/SCREENS Completed depth 148 f.. (measurable)
Perforations ~ Methods Date: Started  May 16, 2007 Completed May 16, 2007
Screens Screen Type
13. DRILLERS CERTIFICATION
From| To | Slot Size { Number | Diameter | Material [ Casing Liner We certify that ak minimum well construction standards were complied with
[0 [ atthetime the rig was removed. ) :
[0 [ companyName ELSING DRILLING & PUMF Firm No. 669
0O 0O
oy .
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: Firm Offical 1 Date < - / X '(Q]
98 ft below ground Artesian pressure ’ and =

depth flow encountered ft

or control devices PLATE

Describe access port

te ;”/3'07

(Sign once if Firm Offical & Operator)

Driller or Operator

bt




-

%

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

WELL DRILLER’S REPORT

USE TYPEWRITER OR
BALLPOINT PEN

State law requires that this repost be filed with the Director, Department of Water Resources

within 30 days after the completion or abandonment of the well.

WELL OWNER b
Name &

Address
Drilling Permit No. _36-92-5-0299

Water Right Permit No.

83316

7. WATER LEVEL
Static water level ___23 ____faat balow land surface.
Flowing? 0 Yes (3 No G.PM. flow
Arteslan closed-in pressure — pal.
Controlled by: 0 Valve 0O Cap O Piug

Temperature °F.  Quality .
Doscribe artesian or tomperstire Tones below.

NATURE OF WORK

R New well 0 Deepened J Replacement

8. WELL TEST DATA
0O Pump O Baller a Alr 3 Other

O Well diameter increase 0O Modification
O Abandoned (describe abandonment or modification procedures Discharge G.AM. Pumping Level Hours Pumped
such as iiners, screen, matarials, plug depths, ete. in lithologic )
lag, section 9.)
3. PROPOSED USE
3 Domestic 0 Irrigation 0 Monitor R 9. LITHOLOGIC LOG 1 )2 [*%
0 Industial O Stock O Waste Disposal or Injection fe——r—p A S ater
OOther—___ (speclfy type) iam.[From| To Materlal Yes | No
8" 0] 16| Sand ) X
4. METHOD DRILLED 16 23] Boulders x
® Rotary R Alr O Auger O Revarse rotary 23] 55| Samd & gravel x
O Cable 0 Mud 0O Other 55] 80 Sandstone X
{backhoe, hydraulic, etc.) 80| 97 Gravel X
- . 97| 120 Basalt X
5. WELL CONSTRUCTION -
Casing schedule: Steel O Concrete (1 Other ________ 110 211::d in to 110 toral
Thickness Diamatar From L] £p
_.250__inches 6=5/8 inches +__1__feet__99_ teat
inches inches fest feet
inches Inches feoet oot
Was casing drive shoe used? 0 Yes No
Was a packer or seal used? 0O Yes No
Perforated? B Yes OO No
How perforated? O] Factory @ Knife O Torch O Gun
Size of pertoration? __1/8 inches by ___3__inches
Numbbr From T
4 TOWS  perfarations 50 feot 95 fest
perforations feet feet
perforations feat foat
Wall screen installed? O Yes & No
Manufacturer Type
Top Packer or Headpipa PN |
Bottom of Tailpipe e m g T\ L il
REGEIVED | [t H o v =
Diameter Slot size Set from ______ feet to feet Q
Dlameter Slot size Setfrom ____feetto_____ feet Tm” pec i1 1921
Gravel packed? (X Yes (5 No [0 Size of gravel Pea__ SOUTCES
Placed from 45 feot to 93 feot dd% of W‘_te' Resou
Seuthern Region Office
Surface seal depth‘LS_. Material used In geal: 00 Cement grout - -
3 Bentonite O Puddling clay [m]
Sealing procedure used: O Slurry pit
O Temp. surface casing B Overbore to seal depth
Maethod of joining casing: 00 Threaded B Welded

O Solvent Weld O Cementsd between strata

Describe access port ___ WELL CAP

10.

Work started 11-9-92 finished .__11=11-92

. LOCATION OF WELL

$5
Sketch map location must agree with written locatidn: "* ¥ n
T T3¢ Subdivision Name

—S—]e

7

4/1
Lot No. 7,8, 9 Block No. _v(’_og?
County ___G_o_t.'}.s‘lmzT ‘9&

~
(give at least name )
T_9 N Blor §

Address of Well Site

448

4 Signed by Orllling Suparvisor ‘M%‘

11. DRILLER'S CERTIFICATION
ifWe certify that all minimum wall construction standards were
complied with at the time the rig was removed.

£ mct Name Elsing Drilling.  mm no 31
T.0. Box 919
12-9-92

‘Midgress Twin Falls, ID 8330Date

and
i C‘ . )
(Operator 72, Eoxan”
’H : ) (f dm:amﬁmqn tle Drilling Supervisor)

NE %NE viSec_2 ,R_14 Em 0
~

Y

USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT

b5



Stat;‘rdaho .
Department of Administration R [_
[

WELL DRILLER'S REPORT

EIVE])

State law requires that this report be filed with the State Reclamation Engineer
within 30 days after compietion or abandonment of the well. AUG 231673

. WELL OWNER

2l Coandand
| Addrésw%

Name

Owner's Permit No.

7. WATER LEVEL e

feet balow 1ind Surfadesiiiza
Flowing? O Yes ™ No G.P.M.flow
Temperature ° F.  Quality

Artesian closed-in pressure p.s.i.
Controlled by . O Valve KCap 0 Plug

Static water level

'WELL CONSTRUCTION

2. NATURE OF WORK 8. WELL TEST DATA
¥ New well ) Deepened ) Replacement Q Pump 0O Bailer 0 Other )
Olscharge G.P.M, Draw Down Hours Pumped
- 00 Abandoned {describe method of sbandoning)
3. PROPOSED USE
- . 40418
3 Domestic S Irrigation O Test 9. LITHOLOGIC LOG
. Hol Dagth . Water
O Municipal © O Industrial  * O.Stock Dlln.\. Prom| To Matarisl Yes | No
- Ll O 14 (-
1 4. METHOD DRILLED )
) F AN A 4 1
Q’Cable [m] RotoryA 0O Dug O Other CTAK ) N
% ~v

Total depth _F O _feet

Diameter of hale __L2- inches’

Casing schedule: p’Steel O Concreta
© Thickness From T
_:.ﬁo_inches___'!:inems #__L_feet _dmt
inches feot
mches inches ____ feet _ . fast
inches inches feet - feet
inches Inch fest fast
Was a packer or seal used? - O Yes No
Perforated? 0 Yes No
How perforated? (O Factory () Knife'- O Torch
Size of perforation inches by inches
Number . From Yo
perforations . feat feat
perforations feat feet
perforations feet feet
Well screen instatied? 0 Yes & No .
Manufacturer’s name :
Type.___ Modet No.
Diameter __Slot size ____ Set from feet to feet
Diameter ___ Slot size __ Set from feat to foet

Gravel packed? O Yes Q'No Size of gravel

Placed from . ; feat to faet

Surface seal? (X Yes O No To what depth feet

Material used Insaal (X Cement grout ) Puddling clay

. LOCATION OF WELL

Sketch map location must agree with written location,

Work stanﬁMﬂﬂnlﬁhm _%LJS

-t oo 2 b
1
U

w -—!—) Ji E ke

i .
.---1._-. --_!---
- i

[

County

ML_MH/ sec. B T._G s, {4 cne]

11. DRI LLER'S CERTIFICATION
This wall was drilled under my supervision and this rsport l:
true to the best of my knowledge.

USE ADDITIONAL SHEET_S IF NECESSARY

B i
' - ~

blo



State SIdaho
Us:ATL{PE(‘;VlWTTEg l Department of Wit Administration
' WELL DRILLER’S REPORT

State law requires that this report be filed with the State Reclamation Engineer :
within 30 days after completion or abandonment af the well.

' . WELL OWNER 7. WATER LEVEL

~Name‘%‘.ﬁw—_ " Static water leve! _ﬁ{g__ feet below land surface ]
Flowing? [ Yes O No' G.P.M. flow
Address_\ & . Temperature °F. Quality

Artesian closed-In pressure_________p.si.

Owner's Permit No. Controfled by (O Valve O Cap 0 Plug
2. NATURE OF WORK 8. WELL TEST DATA
@ New welt 0 Deepened [0 Replacement O Pump 0 Bailer 0 Other
Dischargs G.P.M. Draw Down Hours Pumped

O Abandoned (describe method of abandoning)

3. PROPOSED USE ‘ ~ 40419
W Domestic O irrigation O Test _ 9. LITHOLOGIC LOG
’ . Hole | Depth Water
O Municipal- 01 industrial 0 Stock Oism. | fram | Yo . N Materlal Yeos | No
Y1 al8 [ Zap Yord
4. METHOD DRILLED LI
T 8L | Dro, Touve
O Cable ML Rotory O Dug O Other 127 /0% W”" e —
. B - !
5. WELL CONSTRUCTION J
Diameter of hole g inches ~ Total depth ./A.é_feet
Casing schedule: Steel {0 Concrete
Thldtmn Diamater From
inches __§ _ inches 1  feet _u.s_fm
inches ________ inches ____ _ feet feot
inches _________ inches _._____ foet feet
inches _____ inches ______ feet feet
inch inches ______ feet faot
Was a packer or seal used? 0 Yes 3 No
Perforated? O Yes ¥ No
How perforated? 0O Factory {1 Knife O Torch
Size of perforation inches by inches
Number = From To
perforations feat - feat
perforations feat foet
perforations feet feet
Well screen installed? OYes B No
Manufacturer’s name :
Type Modet No,
Diameter ___Slot size ____ Set from feet to feet
Diameter___ Stot size____ Set from feet to feat
Gravel packed? [ Yes No Sizeofgravel_____
Placed from feat to faet
Surfaceseal? O Yes (O No Towhat depth__li__ feet -
Material used In seal O Cement groutr 8 Puddling clay

6. LOCATION OF WELL

Sketch map location must agres with written location. 10. Jm_, o >
N Wark started 24 .5 finished m__‘)\"

A
SETEIR (RPN By -

11. DRILLER'S CERTIFICATION

[}

t
D L3 This well was drilled under my supervision and this report is
- trus to the best of my knowledge.

J¢6 L

NE 4 _N_JAZ%Sec_q‘_,T__g_Vs n_/_lié__ A\

USE ADDITIONAL SHEETS IF NECESSARY FORWARD THE W|¥ITE, BLUE, AND PINK COPIES TO THE DEPARTMENT




lﬁrpp EE50Y S
Form 2387
11497 JGE IDAHO DEPARTMENT OF WATER RESOURCES Office Use Onty
[} Inspected by
WELL DRILLER'S REPORT e ™5
1. WELL TAG NO. D0034342 b 14 e
DRILLING PERMIT NO. 5} L l ‘zQ 3 11. WELL TESTS: Lat: Long:
Other IDWR No. me DB!I‘H’ OAr O Fiowing Artasian
2. OWNER: ID 3953v7 Yiekd galiimin. Drawdown | Pumping Level Time
Name _ Cory VanDyke _ :
Address 1511 E, 3600 S,
City ___Wendeil State )P Zip 83355
Y ae Water Temp. Bottomholetemp. <85
3. LOCATION OF WELL by legal description: Wate oy e g
Sketch map location must agree with written location. . Depth first Water Encountor 90
- N ' 12. LITHOLOGIC LOG: (Describe repairs or ahandonment) water
Twp. @  Noth{] o  south[X] poe ! From | To Remarks: Lithology, Water Qually & Temperature | ¥ | N
g Rge. 14 East (X} or West ] 8 0 2|top soil
Sec. _ 2 174 14 14 8 2 18|mediu
Govitlat Courty oo scres 8| 18] 25|medium lava
s Lat Long: 25 34)medium fractured la
Address of Well Site 8 M 45| medium soft lava
= _1.5_1_'1_E;3y.6_00 s 45 90medium lava & breaks
g T DR R Wendell | 8] 90| 110|cinders X
3 Blk. Stb, Name 6] 110/ 120/medium soft lava & clay X
6| 120 125[m a
4. USE: . ) . ) 6l 125| 138so X
(KlDomestic  [Munichal  [IMonr [ Jumigaton 6] 138] 143 vinders X
[ JThermal {Cinjection Tother
5. TYPE OF WORK: check all that appiy (Replacement etc.)
[XINewWell [IModify [JAbandonment [ ]Other
6. DRILL METHOD:
XlAirRotary [JCable [“IMudRotary  [JOther .
A aN
7. SEALING PROCEDURES: CN
SealiFiter Pack AMOUNT METHOD
Matadial From | To | $aksor
bentonite 0 19 {400Ibs |drypour |
R E .
Was drivesiwa used? (Y [IN  Shoo Dopthis) 110 'VED
Was drive shos seal tested? 1Y [AN How? .
86T 15 7m0
8. CASING/LINER: Deparimant, -
From To Guaga Matacial Caaing Liner Welded Threaded Sou alar Resy,
6" +2|  110| .250|steel & O & O trom Region
O oo 0O 04
o g o g
Length of Headpipe 2' Length of Taidpipa
9. PERFORATIONS/SCREENS:
{TJPerforations Method
{1Scraens Screen Type Completad Dopth 143" (Measurable)
From To Slot Sira | Number |Diamater | Materisl Casing Linar Date: Started 912412004 Completed 9/24/2004
S S 13. DRILLER'S CERTIFICATION:
UWewﬁdelmlmununllwmmmmdswsmpuedwrthat
d (] the time the rig was removed,

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

110 ft. below ground Astesian pressure ib.
Depth flow encountered ft  Describe access port or control
davices: wellcap

Compeny Narme W FimNo. 26

W lnc.

Firm Offcal e 91202000
andd
Orior or Oporator Dt

FORWARD WHITE COPY TO WATER RESOURCES

b8




App TTTOUS

e vwe e

D e

it IDAHO DEPARTMENT OF WATER RESOURCES Offcs Use Oy |
. Inspected by .
WELL DRILLER'S REPORT e ™ 5|
1. WELL TAG NO. D 0034342 3 LT —
Other IDWR No. (JPump  [JBaler  [XiAr [ Flowing Artesian
2. OWNER: Yield gal./min. Drawdown Pumping Leve} Time
Name _Cory VanDyke __no retuns
Aodress 1511 E, 3600 8.
City ___Wandail State |y Zip 83358
Water Temp. Bottom hole temp.
3. LOCATION OF WELL by legal description: Wt Quaty omholstemp. <BS
Sketch map location must agree with writlen location. Depth first Water Encounter 90 _

12. LITHOLOGIC LOG: ({Describe repalrs or abandonment)

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
4110 ft. below ground Artesian pressure b
Depth flow encountered ft  Describe access gort or control

devices: wigll cap

T ~ _Water
Top._g  Nath[1 o  South [X] o | Fom | To | Romarke Litnogy, Water Qualty & Tompwatra | v | N |
w gRoe. 44  East X aor West [} 8 1]
] Sec _ 2 14 NW 14 V 14 8 2| 18/medium hard lava
Govt Lot couny. Gooding 8| 18] _ 25/medium lava
J Lat - Long: .8 25 34| madium frac!
) Address of Weti Site 41511 E. 3600 8 Bl 34 45 medium soft lava
City w‘ sall | B8] 45 90/medium lava & broake
(Ge ol Teani ame o1 ToRd + Oipianoe s Fpad of Landrad) — 8 | B 90 110jcinders 3 X
it Bk Sub. Name __ 110] 120  soft lava & clay X
2. USE: .81 120) 125/medium lava
[X] Domestic® I:]Munidpal OMonitor [:Ilnigaum —_8—6 —1213:__11 it va & cinders ;
[Themal  [Jinjecon  [Jotner 6| _144] 159 ard lava
5. TYPE OF WORK: check all that appty {Replacement etc) ———g_—?l_gi’_ﬁ_ 'h%
[[JNewWelt  [XIModify [ JAbandonment (X]Other dogpan gdlbrownsllt
6. DRILL METHOD: 6] 180! 183/soft broken lava
[XlAirRotary [JCable [TIMud Rotary [10ther @] 183] 188brown sand
. 7. SEALING PROCEDURES: -
SealfFiltar Pack AMOUNT METHOD IS
Matarlal From | To m‘;’ E C ~
hentonite 0] 19[4001bs [drypour . AV~ ©
9 VLR ¢ % ~o
m L4 az
Was drive shoe used? [XIy [JN  Shoe Depth(s) 110 ﬁ’%ﬁ—;"’%
Was drive shoe seal tested? [JY [XIN Haw? P ; ; ﬁagaﬁao%
(e
8 CASING/LINER: -
From To Guage Waterial Casing th_—glr Wemldod ThE]adod
BT T T 250steel | X
O aoa o O
O 0O O a ]
Length of Headpipe 2' Length of Tailpipe
9. PERFORATIONS/SCREENS: T
[XIPerforations Method taurch
[screens Screen Type Completed Depth {85 (Measurable)
Fram Ta Sl Sixe | Number |Di Casing Liner Date: Started 9/24/2004 =~ Completad 7/1/2008
95, 10, 1. 100 1 isteel | B L 43 pRILLER'S CERTIFICATION:
We certify that a minimum well construction standards were complied with at
[ 1 the time the rig was removed.

FimNo. 2§

and
Orilter ar Operator

Company Name Eaton Drilil —
Sery ln%
Firm Official _ / Lr = Dats §/43/2008

e

~F

e

R

{Sipn once  Firm Official & Operator)

Date SL‘!BIZOOL__




(_/'
Férg 238-7
w2

~ IDAHO DEPARTMENT OF WATER HESOURCES'

_ Office Use Only
WELL DRILLER'S REPORT 68258 Inspected by
Use Typewriter or Ballpoint Pen - e Twp Rge Sec

1/4 1/4 1/4
1. DRILLING PERMIT NO. _36 -97 -5 - 0009 - 000 11. WELL TESTS: Lat: Long:
Other IDWR No. OPump OBaler | GAir 1 Flowing Artesian
2. OWNER: Yictd gat/min. D: Pumping Love! Time
Name, Idaho Trout Processors Co.
Address P.0. Box 72 .
City_- Buhl,_ State__ID zip_83316

3. LOCATION OF WELL by legal description:
Sketch map location must agree with written location.

Water Tomp. Bottom haole temp.

Water Quality test or comments:

Depth first Water Encountered
12. UTHOLOG!C LOG (Describe repairs or abandonment) ..o

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

97 . below ground
Depth flow encountered
control devices:

Arteslan pressure

Ib.
Describe access port or

it.

N
Twp. ] North [J or South & %'ia" From | To | Remarks: Lithology, Water Quality & Temperature | v N
w < Rae. 14 East @ or  West [1 121 O} 2] Topsoil X
: X | sec. 2 w4 _NE ya _SE ya 2{ 6| Broken lava X
Gov't Lot Codﬁt'f':_____:éfqg_dj_ﬁ“'"" 6] 53 | Solid gray lava X
] Lat: : : Long: : 8] 53 215 | Fine brown sand x
‘ Address of Well Site. ~ {215 |253 | Gray sand & some clay X
; " Ciy 253|255 | Sandstone, broken x
{Giv¢ ut least name ol mad < Distance 10 Acad or Landmark) 6 255 260 Sandstone, broken <«
Lt. Bik. Sub. Name
4. USE:
& Domestic (O Municipal [ Monitor L Irrigation
G Thermal (1 Injection (1 Other. o
5. TYPE OF WORK check al that apply (Replacement etc.) ..,f é? 2 ~
X NewWeli {J Modfy [ Abandonment [ Other L’{,@J
6. DRILL METHOD T2 o
XAirRotary {1Cable [l MudRotary [l Other g ﬂz'!u IS/
NP S S, ¥/
7. SEALING PROCEDURES o Mo, gy
SEAUFILTER PACK AMOUNT METHOD ’7@%‘7@;& i
Material From | To %‘az’:‘sd:' TR .""Go;,,
Bentonite 053] 218 Poured AN
Overbore to
seal depth
Was drive shoe used? &Y (I N Shoe Depth(s) 255 ft.
Was drive shoe seal tested? ®Y (IN How?__Alr pressure
8. CASING/LINER: - BECEIVED
Diametaer From To Gau Material Casing Uner Waidad ¥h i
8" +2 53 1250 Steel | w Cs ® a 1|
6" 35 255 |250/ Steel |®@ 0O m 0 oy oat
J (w} o 0 | & S8 aNNT] TR
o ~rTY LA £ ¥ { X109 200 59 Na; /] ] 85
tength of Headpipe, Length of Tailpipe.
9. PERFORATIONS/SCREENS o 1 e
T Perforations Method e
T, Screens Screan Type Completed Depth 260 ft. (Measurable)
Date: Started 5-7-97 Completed 5-9-97
From To Slot Size { Number [0i Casing Liner
] ] 13. DRILLER'S CERTIFICATION B
| m} I/We certify that all minimum well construction standards were complied with at
I | the time the rig was removed.

Elsing Drilling Firm No.__ 31

Firm Name

Firm Official Date 5-14-97

and R
Supervisor or Opamtosgzz
{Sign thce if Firm Officiaik& Operaton

5-14-97

FORWARD WHITE COPY TO WATER RESOURCES

To



MTLvoivew

11

| s RECEIVED

Form 2387 \  JUL 17 #0680 DEPARTMENT OF WATER RESOURCES Office Use Oy

oepT, oF waTER FesourcELL DRILLER'S REPORT JUL 13 lpoctdy
‘ : wp ge c

| WELLTAGNO, D S0AAKLS | Rl Va___1a___ 14
 DRILLING PERMIT NO. Y5 o3 11. WELL TESTS: Lat Lo

Other IDWR No. h)e_l[—qglo ‘355*59 W Pump [ Bailer =  QAir O Flow:lgg Artesmn

2. OWNE : Yield gal/min. Drawdowh Pumping Lavel Time

NameW bso 128 232 e
- Address < N1

ciy_ Qe bl _State 1) Zp _anj_b_

3. LOCATION OF WELL by legal description:

Water Temp. _B 2 .2'

Bottom hole temp. &b, )},

Water Quality test or comments:

Sketch map location must agree with written location. . R Depth first Water Encounter
N o . .12, LITHOLOGIC LOG: (Describe repairs or abandonment) ...,
9___- North a or South x %T:' From | Yo Remarks: Lithology, Water Quality & Temperature { Y N N
ng ‘East -8 West O Yl ol |- Qrﬁnlle_‘ Sl
® sec. X M.) 1/4 52.1/4 LI | $5p seil
Gov't Lot Coum o \ 1 130:f -5 wa
! lat @ Long: TR T2 T {hlerk basate ~tro!"~t.a
Address of Well Site 1213 o= -8 :
= city Bu k] 3kL]|s] asalt .
(Give sl feasi nume of rad + Distance [0 Road or Landmark) &/ ,7 A2 a ("M S A
L. Bik. Sub. Name 29157 leo | beowaa oVa, [ g
_I_G_ bo 8¢ tnqm_?[ﬁ_:luabr }n SeAmS
4. USE: 18l |18 Lhm.n Ay s§aady =wister fasen s,
O Domestic (1 Municipal  [IMonitor _  Olrrigation (182 llos] g tanq o LA /
[JThermal O lnjection  J{Other q st 105 /09 ks
5. TYPE OF WORK check all that apply (Replacement etc) 4 {Dranzanl Ay l’mﬂﬂ"ﬁ M‘"
fX. NewWell [J Modify O Abandonment. [J Other 1ay i3l l’n‘bun alas
6. DRILL METHOD ' B . : [ 1134 149 | 9ra, olay \‘l]hr-l._
Odir Rotay ~ {Catle O M Rotay O3 Other 14211941 ‘9r -
. ) 1')4 2@3 LY. IH A
7. SEALING PROCEDURES 1178 4 - A
SEAUFILTER  PACK AMOUNT METHOD 28 R34 | v ctboka .
Material From | 7o “f,’:l'::d"s’ A | 238048 ’?L::lc “i’, ‘ / J
) | (@) 1QQ 3‘ NO 65 et DO ™ 245 jasi Sl 4 Qpan clas [A4ery
m&@_@_m&s clef paca | [ fhsi 2o - -3
' 26012128 t5aac) Al onls
Was diive shoe used? & O.N Shos Depth(s) _&_24 _-_u}_gf_@_d—_v_\d_ 29812941 9rae olad - ¢ Soed sheakes
Was drive shoe seal tested? OO Y N Hew?_lef+ o hole. Y1398 -'np’n. q fA-ve y
8. CASING/LINER: b 1a9<l219] gpn, ol .
Diamater From To Gaugse Materisl Casing Liner Weided Threadsd } Y
o |t 7 IR <A s ® o N o { Ba g olan '
/a2 1+2 [avo Lass Qaj o X X o ) 39 | heawoa ri 7 Ve
[ 2 _a_ﬁo &,?Q 1895 SML '} R E\ 0 "!.3‘! ‘35‘ 'ADA anun._l"[m SMA ’A}-
Length of Headpipe Length of Tailpipe, tﬂ ! L BL3] hratia olan [
9. PERFORATIONS/SCREENS : 13631370 hearan cla, *,IRM-(“.L
Perforations. Mathod : 16137018991 b - T PV )
Screens Screen Type _‘Z_Q_ij_i%_si‘.l_ Completed  Depth_Y (3 ¢ / {Measurable)
Date: Started £ QB Q,S Completed :
From - To’ Slot Size] Numbaer JOiamater] Material Casing tines
AU 1ato | Yo 2 lshil.d O " 13. DRILLER'S CERTIFICATION
Q'?'Q 227 |80 /2 31-,,;‘“],_, ] & We certify that all minimum well construction standards were complied with at
) - i o O the time the rig was removed.

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

)D!‘ "b¥1t. beiow ground  Artesian pressure __Ib.
Depth flow encountered ft. Describe. agcess port or
- g 3 LR

control . devices:

Date
{Sign once § Firm Official"& Operator)

Driller or Operalor,

.FORWAHD WHITE COPVN TO WATER' RESOURCES




Form2387  IDAHO DEPARTMENT OF WATER RESOURCES \nspected by _
6/02 WELL DRILLER’S REPORT . Twp Rge __ Sec

1. WELL TAG NO. D 0050151 ‘ e - - g
oruuncPerTiO. _ X5 [ DS (o 12. WELL YESTS:
Water Right or 0 _[] Bader ClAr UFW'IJNM
2. OWNER ‘ﬂj)pr C]OA]@W | YieldgalAmin Drawdown _Pumping Level

Name Tony F:

Address 401 W, Main

Cty Jorome see D Zp 83338
3. LOCATION OF WELL by legal description: — WakrTemp. Botiom hoke temy.
You must provide address or Lot, Bik, Sub. or Direcions to well Water Qualily test or comments:
Twp. 9 Nor [] o s X Depth st Waler Encounter
Rge. 14 est g ar west [] 13. LITHOLOGIC LOG: Mescribe repairs or abandoament)

sec. 3 m NE m NE Bore .
T pye— T Dia. [Fom| To Remarks: Lithology, Waler Quality & Temperatime | Y

GovtLot " County Gooding 8| 0] 2[TOPSOIL

Lat 42 40880 Long: 114 ATS19 2| 4|CALICHE

Address of wea Sz 1497 E 3600 S 4| G5|GREY BASALT
Ciy Wendell 66| 112|FRACTURED - CNDER BEDS, LOST CIRC. X

[T T -
N oy Subs. Near §{ 112| 130/FRACTURED - CBNDER BEDS, LOST CIRC (X

i

i X|=

4

. 4, USE:

Roomesic [Jumiora ot [ ieason

Omema [Twiecion ] Other

5. TYPE OF WORK dheck al that apply

[Onewwer ["Jmodly [ Avandonment @omm_
6. DRILL METHOD:

B arroty [Jcabe [JaudRotay []Oter

_T. SEALING PROCEDURES

Sedl Nl | From | To | Weight! Vokme | Seal Placement Mefiod

Bentonits 0 | 181 4 |BAGS POURED 1 REgE

» & Cln g HZ [ B .
::::::fmyuv D »s:lw) \ 4 ¥4 2008

8. CASINGALINER: — mg'v%wam‘."m‘
Diameler {From |To  {Gauge | Material - s E:,__G'ONW

Casing LUnar Weided Threaded
658 |1 |[112].250 |Steel Bd 0 %] O
o 0 a 8]
a ad | O

Length of Headpipe Lengh of Taipipe
packer (1Y (N Type * actual hole sizes are 8 3i4 8.6 1/8
9. PERFORATIONS/SCREENS PACKER TYPE
Perforaion Method

Screen Type & Method of lnstallaion

From To | Slot Size | Nurmber | Diameter MNalerial

Compieted Deptr 130" (Measurable)

Liner
O
[0 |ose Stried 41608 Completod  4-16-08
O

14. DRILLER'S CERTIFICATION
10. FLTER PACK We cestify hai all minimum well constuciion standards were complied with at the
FlerMalerial | From | Yo | WeightVoume PacamentMetod | time the rig was removed.

Company Name: EngnllithCo Inc. Fim No. 669

11. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

95 1t belowground Artesian pressure b
Depth flow encouniered . Describe access port or control devices:
PLATE

wmwamagw
Mlmmwduwmu

FORWARD COPY TO WATER RESOURCES
Form provided by Forms On-A-Dlsk - (214) 348-3429 - wem.FormeOnADiek.com



Famz87 IDAHO DEPARTMENT OF WATER RESOURCES Offical Use Only
e WELL DRILLER'S REPORT Inspected by
1.WELL TAG NO. D - 0050390 : Twp Rge Sec
DRILLING PERMITNO. <45 4 7//) 14 1/4 1/4
Other IDWR No. 11. WELL TESTS: lat : : long: : :
2. OWNER Ayl G052 O Pump [J Bailer . ] Ar L] Flowing Artesian
Name SHELDON, MYRON : Yieid gpm Drawdown Pumpinrg Level Time
Address BOX 443 + 30
City BUHL State D Zip 83316
3. LOCATION OF WELL by legal description:
Sketch map location must agree with written location Water Temp. 562 Bottom hole temp.
N Water Quality test or comments:
Twp. 9 [ONoth  or South Depth first water encounter
w Rge. 14 [Meast of  [Owest
Sec. 3 14 NW 1/4 SW 14 12 LITHOLOGIC LOG: (Describe repairs or abandonment) Water
Gov't Lot County T.F. Dia. | From| To |Remarks: Lithology, Water Quality & Temperature  |[Y [N
s Lat : T Long: : 10| 0 | 6 |SOIL & SMALL GRAVEL
Address of Well Site 1425 E 3675 N _ 6 | 18 {GRAVEL & BOULDERS
City BUHL 8 | 18 | 21 |LARGE BOULDERGRAY
s Bicant O o] Gt o froml o L _ 21 | 26 JCOARSE GRAVEL & SAND
Lt Blk. Sub. Name ) 26 { 29 {BLACK BASALT BOULDER
29 | 50 {SMALL BOULDERS & GRAVEL ROUND
4. USE: W/CLAY .
Domestic [ Municipat {0 sonitor [ 1rigation 50 { 70 {STICKY CLAY W/SMALL GRAVEL T
0O Thermal O mjection [ Other 70 | 90 |WHITE, BROWN & BLACK RIVER SAND _|X
5. TYPE OF WORK  check all that apply (replacement ect.) 90 | 96 |BLACK BASALT W/GREEN CALCITE X
New Well ] Modiy [ Abandonment [ Other 96 | 112 |BLACK BASALT W/WHITE & GREEN
8. DRILL METHOD CALCITE & VOLCANIC GLASS

[DairRotary [J cable OMudRotary {1 Other

7. SEALING PROCEDURES

|  SealfFilter Pack Amount Method

" Material |From| To | sacks or Pounds
BENT 0|25 6501BS - | OVERBORE

7?5 -
Wasdrive shoeused?  [7]y [IN Shoe deptids) 109 &,
Was drive shoe sealtested?  [Jy (N How? op, "VEN
8. CASING/LINER . P 7 ~
Dia. |From | To Material |Casing Liner Welded Threaded N sFuar Ay
85/8|11 | 109§ 250 | STEEL O O UG

o o a O ) “Gloy "CEs

- o o o a , /

Length of Headpipe Length of Tailpipe Pl
9. PERFORATIONS/SCREENS Completed depth 109 ft. (measurable)
Perforations Methods Date: Started September 5, 2008 Completed  September 11, 2008
Screens Screen Type

13. DRILLERS CERTIFICATION
From| To | SiotSize | Number | Diameter | Matenal | Casing Liner YWe cestify that all minimum wedl construction standards were complied with
0O 1 atthetime the 1ig was removed.

0O 0O companyName WALKER WATER SYSTEMS  FimNo. - 15
o o A 624 ERCE ST. TWIN FALLS, (D 83301
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: Fivra Offical 1. ’ Data 9 ﬁé;(éz
51 ft below ground Artesian pressure . and
depth fiow encountered n Describe access pot  Driller or Operator A ’ _.Date
or control devices PLATE (Sign gie i Offical & Operator)

CrY



Ufﬂgg:*;ggﬂ N, O£ S sq} .
o WELL DRILLER'S REPORT . Hhwe

State law requires that this report be filed with the State Redamauon Engineer ) .
within 30 days after completion or ment of the well. T /

1. WELL OWNER : 7.WATERLEVEL = - “iriskatay’ /f

.J{;‘o I3 frg :
Static water levelﬁ feat below Iand surfaca' feay *7'-’311.

Name
Flowing? {J Yes 0O No G.P.M. flow
Address_~ 2 Temporature °F. Quality
v ) Anesianclosed-inpresswe_______ pai.
Owner’s Permit No. Controlledby {3 Vaive a Csp 0 Plug
2 NATURE OF WORK 8. WELL TEST DATA
ENlew well O Deepened O Replacement 0 Pump 0 Bailer O Other _
Diochorys G PN, Orew Down Wours Pumped
[ Abandoned (describe method of abandoning)
3. PROPOSED USE -
¥l Domestic O Imigation O Test 9. LITHOLOGIC LOG - 039279
. Hole Depth Water
1 Municipat 0 Industrial 1 Stock Diam. { From | To Material Yes [ No
4, METHOD DRILLED o s ki ry
rareaey
{1 Cable . Rotory O Dug O Other AR XANTSd I
6 110 (7 b
5. WELL CONSTRUCTION Fe5 147
Dlameter of hole ___8__ Inches Total depth __J 47 feet
Casing schedute: @ Smel O Cancrete
Thickness a—-From To
215D inches _.i joches b | foat LG foot
inches inches foet __feet
inches inct foot feet
inches tnches feat fest
inches inchas fest feet
Was a packeor or seat used? 0 Yes 0 No
Perforated? 0 Yes 0 No
How perforated? (O Factory [ Knife O Torch
Size of perforation inches by inches
Number From Toe
perforations feet foat
perforations feet feat
perforetions foot feet
Waeli screen Installed? O Yes  No
Manufacturer’s name
Type ModeiNo, __ =
Diameter ___Slot size____ Set from fect to - feet
Diameter___ Slot size____ Sat from festto__ - feat
Grevel packed? O Yes [3 No Size of gravel
Placed from fest 1o feet
Surface seal? ﬁ(Yﬂn O No To whatdepth [0 feat
Material used in seal q'&ment ﬁ Kl Puddling clay
6. LOCATION OF WELL :
Sketch map location must agree with written focation, o .
N Work started M 2 finithed “Mens [ 6O
H .
. I
S B e R .
. . - 11. DRILLER'S CERTIFICATION
I byl E This well was drilied under my supervision and this report is _
7 6 true to the best of my knowledge, 7
« . a‘ fo) /
L
- Pl
Caunty.
Sw T wsa b e
- ./* . 49“ v Q'

USE ADDIT] WL SHEETS IF NECESSARY | FORWARD THE leTE. BLUE, AND PINK COPIES TO THE DEPARTMENT 4

T v s,



USE TYPEWRITER
BALL POINT PEN

State .'
Department of Water Aﬂmmxzuﬁuon’

WELL DRILLER'S REPORT .

State law requires that this report be filed with the State Redamanon Engmeer

within 30 days after completion or Wm G /
1. WELL OWNER ‘ 7. WATER LEVEL _ 7" - Cuniskufmy” /(
Pz s ey i
Static water level feat below land surface © - ¢ iTitley
Flowing? [J Yes 0O No  G.P.M. flow
Temperature °F. Quality
Artesian classd-inpressure__________ p.si.
Owner’s Permit No. Controlled by {1 Valve O Cap 0 Plug
2 NATURE OF WORK 8. WELL TEST DATA
Cﬂwlew well O Deepened 3 Replacement 0 Pump I Bailer 0 Other
"~ Dihargs G.PM, Drow Down Wours Pumped
0 Abandonad {describe method of abandoning)
3. PROPOSED USE
¥l Oomestic O imigation D) Test 9. LITHOLOGIC LOG 039229
. Hole Depth Water
O Municipal O Industrial ] Svock Diam-{ From | To thn Yes | No
4, METHOD DRILLED of P kﬁ_ Yy
AVeAEY
3 Cable M Rotory O Dug O Other il l & . B
¢ l1a 7
5. WELL CONSTRUCTION Fo5 141
Diameter of hole __§  inches  Totaldepth __/ /7 feet
Casing schadule: & Steel 1 Concrete
Thickness a—-~Feom
1.5 D inches _._i inches .1-4_ fwt _uéfm
inches inches
inches inches ____ feet _____feet
inches tnches ___ feer {eet
inches fnches __ feet ____ fest
Was a packer or seal used? O Yes 0 No
Perforated? O Yas 0 No
How perforated? [ Factory [ Knife O Torch
Size of perforation inches by inches
Number From Toe
perforations feet foot
perforations feet foat
perforations . foat feet
Wall screen Installed? 3 Yes 0 No
Manufacturer's name .
Type Modsi No,
Diameter ___Slot size___ Set from feet to - feet
Diameter___ Slot sixe ____ Sat from feat to feat
Gravel pecked? O Yes [J No Size of gravel
Placed from fost to, feet
Surfaceseal? f{ Y [ No Towhatdepth s /23 femt
Materialusedlnualp Wmﬁ K Puddiing clay
8. LOCATIONOFWELL :
Sketch map location must agree with written focation, 1 .
N wmwM? finished ~Mn/ [ D
H H
il
H ! * 11. DRILLER'S CERTIFICATION
: w 1€ This welil wes drilled under my supervision and this report is _
o {3 true to the best of my knowledge.

USE ADDITIONAL £5s
wm stm IF Necem

T v RN

FORWARD THE WHITE, BLUE, AND PINK COPIES TO THE DEPARTMENT

o



- | 4

(. S800  WELL LOG AND REPORT OF THE
‘ STATE RECLAMATION ENGINEER OF IDAHO

%

County_Gooding
Locate well in section
Addrass_ Wendell ldshao
NWY, NEVe
Driller. C., B, Eaton & Sons, Inc,
Address Wendell, Idsho '

Well Tfocati i %7’ : '/. s.d-’_, kﬂi R—/Kiﬂ

Size of drilled hole__ 11"

SWY Frn

Total depth of wett_25Bt _

Glve depth 1o siending water f«'m- the ground__B0f% Water temp._____ __Fahr.
On “Pumping Test”™ delivery mxﬁB_Q_.g.p.m. or—_xfs. Drawdown was__ O feet.

Sixa of pump and motor used to make test__Electric turhine pump

2 o eod,

Langth of time of fest hours.

g.p.m. und of shut off p

i Howing well, give flow_______¢cf.s, or

1f Hiowing well, described control h

{TYFE AND SI1ZE OF VALVE, £TC)

Water will be used for__irrigation Woeight of casing per linsal foot

Thickness of casing__L/lf ___ Casing fal Steel

Diamatar, longth and focation of casing 98 1 of 12"
{CASING 12’ IN DIAMETER OR LEBS. GIVE INSIDE DIAMETER:
CASING OVER 12" IN DIAMETER, GIVE QUTBIDE DIAMETER}

{STEEL., CONCRETE., WOOO. KTC.}

CASING RECORD

g::'::‘.' F;::;I ;I:' Length Remarke—aeals, grovting, efc.
o0 0 8 ogjdrove pipe 80 ' to 96! loose cinders

18t perforsted 6 per foot 1 by 6 Inch size

| 1144/ d

Number and sixe of perforations. _located. feer ta_ foer from ground

Date of com tof wail____7=10-61 _Dote of complstion of well___~30-61

NWHE 3 Fs 19F



WELL LOG
I 2
$ ¥ -g H
Fro T . H
ot | rou Typs of Material ggi gig
ghb| 4
0 L top soil
60 Grey lavs
60 72 clay
72 8y loose rock & clay
8y 98 cinder very loose & water
If more space is required use Sheet No. 2
WELL DRILLER'S STATEMENT
. <
This well was drilled ynder my supervision and the above information s plete, truve and t to the best of

my knowledge and bellef.

Dated. X’3

vt (1 s Sl

Licensa No._oZ. &

V,,éj

cobvel



Form 238 @Env STATE OF IDAHO USE TYPEWRITER OR
9/82 DEPARTMENT OF WATER RESOURCES BALLFOINT PEN »
| ELL DRILLER'S REPORT '

JAN 13::19% requiras that this report be filad with the Director, Departmeant of Water Resourcas /, N
within 30 days after the complation or abandonment of the well.

. WELLDWﬂgﬁnt of Water Resources 7. WATER LEVEL , -
Name /%5, _Cec - s 2 Statlc water level feet betow land surface,
Flowing? I Yes o G.P.M. flow
Address Ber 55/ /M Artesian closed-in pressure __ P.s.i
: Controlled by: 1 Valve {J] Cap 3 Plug
Owner’s Parmit No. Temperature OF. Quality _
' Dy b ian or temp 20nas balow.
2. NATURE OF WORK . 8. WELL TEST DATA 4
ew well 0 Deepened O Replacement ] O Pump O Bailer er 00 Other
0O Abandoned (d ibe aband procedures such as
materials, plug depths, etc. in lithologic log) Discharge G.P.M. Pumping Level Hours Pumped

v

| 3. PROPOSED USE

E'Qesﬂc g’lsylétion 0 Test O Municipal . 9. LITHOLOGIC LOG 73504
toc

O industrial k [3 Waste Disposai or Injection sora] Deomh Water
0 Other (specify type) Diar.[From] To | . Matorist YeosNo
I V= < W R L W - XY
4. METHOD DRILLED 2l |/ Ber Loch - P
mry ﬂd-ﬂr/ O Hydraulic ] Reverse rotary Fasy/ Mrs -k v oL “(5 (//y 4
[ Cable 0 Dug 3 Other
6. WELL CONSTRUCTION
Casing schedule: B#Steel O Concrete [ Other
Thicknass Dismeter From To
2z inches /) ™ inches + 5 fest £LL77_feat
inches inches feat feet
inches Inches feot fest
inches inches feet feet " o .
Was casing drive shoe used? (2¥6s %‘ e g 77—
Was a packer or seal used? [ Yes o / 0 s8eL
Perforated? 0 Yes ik g v 7/
How perforated?  [J Factory O Knife O Torch
Size of parforation Inches by inches
Number From To -
___ perforations feet feat
pearforations faat feet Y
perfarations feet feot o ‘a} ‘\L
Woell screen installed? [ Yes  pIANG ” eIV -
Manufacturer's name A A"* Rad
Type Modsi No. L g ! ad
Diameter ____ Slotsize ____Set from feat to feet z )
Diameter ___ Slotsize ___ Sat from feet to feot A1 R
Grave!l packed? O Yes [ No (3 Size of gravel - “.\i"‘u.-
Placed fram _ featto feet ]
Surface seal depth Mater]p! used In seal: O Cement grout . ..
O Bentonite @-Puddiing clay | = —— o o =
Sealing procedure usad: (3 Slurry pit [J Temp. surface casing o
. O Overbore to seal depth
Method of joining casing: O Thraaded (J Welded O3 Solvent I
Weld |
3 Cemented betwaen strata
, Describe access port 10.
Work starte&Z Zz finished 4,7‘ 2‘ & __3_
6. LOCATION OF WELL 11. DRILLERS CERTIFICATION SR
' Sketch map location must agree with written lacation. 1/We certify that all minimum well construction standards were
N complied with at the time the rig was removed,
H ‘ Subdivision Name ;
_.-.:_.’._--i--.. - Firm Name (-2 ég&g‘ 25 Firm No. =z
1 1
s O——F Address £ezernk D.@Q
-t M LotNo. __ 77 Block No.
H ! Signed by {Firm Official)

and

3
County __Zog.n 5/Z/-

{Operator)
AUt v SE G Soc. pO_,T. D WS, R._LLEM.

USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT




Office Use Only
Well 1D No. 7 8
Form238-7  IDAHO DEPARTMENT OF WATER RESOURCES inspected by
6/02 WELL DRILLER’S REPORT Twp, Rge____Sec
174 14 14
1. WELL TAG NO. D 0050036° Lat tong:
DRILLING PERMIT NO. 850192 App 903205 12. WELL TESTS: _
Water Right or Injection Well No. O Pump (] Bafer O Air [ Flowing Artesian
2. OWNER Yieid gal/min, Drawdown Pumping Leve! Time
Name James Ray Construction/Josh Barren
Address 3520 Addison Ave E
city Kimberly sats 1D zip 83341
3. LOCATION OF WELL by legal description: — WaterTemp. Battom hole temp.
You must provide address or Lot, Bi, Sub. or Directions owell, - Water Quality test or comments:
Twp. 8 North [] or south, [ Depth frst Water Encounter
Rge. 14 East [X] “or West [] ) g‘e LITHOLOGIC LOG: (Describe repairs or abandonment) Water
Sec. 10 M W _SE_ Dia. | From| To |  Remarks: Lithology, Water Qualty & Temperature YN
GovtLot County Twin Falls 8] O] 35/TANSILTY CLAY X
Lt 42 :39.415 Long: 114 :48.079 .35] 66/TANCLAY X
Address ofWell Sie 4531 N 1250 E o 66] 72/|BROWN CLAY X
s City Buhl 72| 78|DECOMPOSED BASALT X
i Bk Sub. Name_The Bluffs @ Kanaka § ;g 317 g:gag:osm BASALT X X
Rapids -
4. USE: 1:; :gao ng LAYSED BASALT ))E
v ’ .. . ) DECOMPO.
% Domess: 1 i [ ontr - [Jtrgeten 123 224]HARD GREY BASALT X
5. TYPE OF WORK check all thatapply (Replacamenteic) 24| 230, TAN CLAY X
(<INewwel [ IModiy [JAbandonment [ ] Oter 230] 237{BLACK SAND X
6. DRILL METHOD:
DA Arrotary [Jcable [“JMudRotary [[] Other
7. SEALING PROCEDURES
SealMaierial | From | To | Welght/ Voume | _Seal Placement Method e M
Bentonite 0 | 18 | 7 |BAGS| _ POURED Y EDEyye,
] =
Wasdiveshosused? DY LIN  Shoo Depthls) 78' / dfm
Was drive shoe seal tested? DJY [N How? AR { / . T awst
8. CASING/LINER: DEPT. OF WATER RESOURCES
Oiameter [From [To_ |Gauge |Materal | Casing  Liner  Welded Threaded ;, YHHERN REGION
6518 |2 |78 1.250 |Steel ¢} O B O
o 0 0 O
O 0O a O
Length of Headpipe Length of Tallpipe ?
packer 1IN Type * actual hole sizes are 8 3/4 & 6 1/8
9. PERFORATIONSISCREENS PACKER TYPE
Perforation Method
Screen Type & Method of instafiation
From | To | SlotSize [Number|Diametar] _ Materal ] Casing Liner
O [ |compietedDepth 237" (Measurable)
[0 [O |pate: Staed 125107 Completed _ 12/6/07
o 0O 14. DRILLER'S CERTIFICATION
10. FILTER PACK We certfy that all minimum well construction standards were complied with at the
Fittor Material | From | To | WeightVolume Placement Method time the rig was removed.
Company Name Elsing Drilling & Pump Co., Inc. Fim No. 669
11. STATIC WATER LEVEL OR ARTESIAN PRESSURE: Fa:gupal Oriller Dats__ 12110107
81 1 below ground Artesian pressure fb.
Depth flow encountered ft. Describe access port or control devices:
WELL CAP — 121007
FORWARD COPY TO WATER RESOURCES

Form provided by Forms On-A-Disk +(214) 340-9429 - www.FormsOnADisk.com




FURKYVARU YWALIC GUFT |V YWAILCK REOWVUNWVED

devices: wa“___c.p

it IDAHO DEPARTMENT OF WATER RESOURCES Oce Use Oy e
’ Inspected by i
WELL DRILLER'S REPORT ™
1. WELL TAG NO. D 0044534 » . va___ W
. DRILLING PERMIT NO. 848147 11. WELL TESTS: Lat Long
Other IDWR No. 418062 CIPump [Jeaiter XAir {OFlowing Artesian
2. OWNER: a.f)P . qoN35 Yield gal fmin, Dravdown Pumping Level Time
Name _Doug Mason 20+ :
Address 4460 N 1500 E ,
Cty __Buhl Swte |D 7P 83316
e Water Temp. <85 Bottomholetemp. <85
3. LOCATION OF WELL by legal description: Water Qualiy test or comments: . :
Sketch map location must agree with written location. Depth first Water Encounter 9g*
N 4 12. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
Twp. _ 9 Noth [ o  South [XI b | From | To Remarks: Lithology, Water Quaity & Temperatue | ¥ | N
gRee _ 14 East (]  or  West [] 8 0 9!Top soll
. Sec _ 40 14 Fﬂ 14 SE 14 8 9 421hard brown clay
Govt Lot Coumty Twin Falls, . 8! 42 brown sanc
lat  42.39.525 long 114.47.829 8| 43| 49brownclay
* AddressofWellSits 484gN{250E | — 8l 49 34| brown clay & gravel
ciy 8 54 B black Java
Fme v © o . B.u.h.l_________ _5____59_ 57| bls | -
g BK. Sub. Name _ 8] 87 broken & brown ash
4. USE: e[ e oolackiava
mw amw Dm Dm s ﬁ 5-'"l-'l"’l".'L'nl x
[Othermat Dinjection {OJother 6| 99 88| black lava
5. TYPE OF WORK: ctiock all tat aopy (Replacement &) o o Zon N atons X
[XINewWell [ JModity [JAbandonment [ JOther
6. DRILL METHOD:
[XlairRotary [JCable [ IMudRotary  [JOther
7. SEALING PROCEDURES:
Seal/Filler Pack AMOUNT METHGD
Matacial From | Ta | Seceor
Bentonite 0 19 |200lbs :Dry pour
Was driva shoe used? [(]Y [XIN  Shoe Depth(s)
Was drive shoe seal tested? [ Y [XIN How?
8 CASINGILINER
T Sleel TR O ¥ D Y RECEIV
(o l ﬁq ,.QSD S n ED
- = el O O O O 4 ]
o oooooo -AUG-1-7-2007-
Length of Headpipe {' Length of Tailpipe
eonee-___DEPT. OF WATER RESOURCES
9. PERFORATIONS/SCREENS: SOUTHERN REGION ES
[JPedforations Method N
[[Iscreens Screen Type Completed Depth 205" (Measurable)
From To Stot Size | Number | Di Casing Liner Date: Started 7/29/2007 Completed 7/30/2007 .
8 8 13. DRILLER'S CERTIFICATION:
0 0 m:mur:&mmumwnmmmonmmmwmmm
Company Name Eaton Drilling & pmnp Fim No. 26
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: Seryicgc.
&0 1. below ground Astesian pressure w,  FinmOfficial Date §/2/2007
Depth flow encountered ft  Describe access port or control and
Driller or Operator Date §/2/2007




* Form 238-7 " STATE OF IDAHO USE ) YPEWR11ER OR
/78 ) DEPARTMENT OF WATER RESOURCES BALLPOINT PEN

* WELL DRILLER’S REPORT

Stata law requires that this report be filad with the Director, Department of Water Resources
within 30 days after the completion ar abandonment of the well,

1. WELL OWNER R . 7. WATER LEVEL
Name dﬁ G’eév\/‘ Static wateg level _.Q_feet betow land surface,
3 Flowing? Yas {1 No GPM.flow __
Address U 61/, Arteslan closed-In pressure _____ p.sid.
Controlledby: ¥ Valve O Cap (I Plug
Owner’s Parmit No. Temperature _____OF. Quality
2. NATURE OF WORK 8. WELL TEST DATA
‘wNew well O Deepened O Replacement : O Pump 0 Bailer a Air 0 Other
O Abandoned {describe method of abandoning)
Discharge G.P.M. Pumping Level Hour Pumped
3. PROPOSED USE
01 Domestic O Irrigation [ Test [0 Municipal 9. LITHOLOGIC LOG 3621
ggz;::tnal [J Stock 0] Waste D .po‘sal ;:; fl:]ecﬂ;;n Tiole | _Depth Water
b yp Diam.{From| To o Material Yas{ No
1O /5L - X
4. METHOD DRILLED 2 1/SLRI X _IX]
Rotary O Air .0 Hydraullc 3 Reverse rotary _'l'L fo 3
Cable 0O Dug [ Other S 950 X
5. WELL CONSTRUCTlON
Casing schedule: ﬂ Stesl O Concrete 0O Other
Thickness i or from -
N 250 inches g 8 inches + ‘ feet _/_Qéfeet
inches Inches _ . feet
Inches Inches feet feot
inches inches feet feot
Was casing drive shoe used? [J Yes 0O No
Was a packer or seal used? £ Yes 0 No
Perforated? O Yes a No
How perforated? O Factory [ Knife O Torch
Slze of perforation Inches by inches
Number From To
perforations feot feet
parforations faet feot
perforations feet feet
Well screen Installed? O Yes 0 No
Manufacturer's name
Type : Model No.
Diameter Slot size Set from feet to fest
Diameter Slot size Set from feat to fest o omrn
— ——ner —— Vo T o WS s |
Gravel packed? O Yes O No [ Sizeofgravel ____ DERINEEEIRVE ]
Placedfrom ___ =~ festto faot m = e L]
Surface seal depth Li‘ Material used In seal: RRCement grout
O Puddling clay 0O well cuttings -4 jom?
Sealing procedure used: O Slurry pit M’ Temp. surface casing - -HAR
O Overbore 10 seal depth - (85
Masthod of jolning casing: O Threaded B§'Welded (1 Solvent Partment-of-Water-Resey J , )
Weld
M:emented between strata
Describe accass port 10.
Work started finished
CATION OF WELL ' . 11. DRILLERS CERTIFICATION
etch map location must agree with written location. 1/Ws certify that all minimum well construction standards were
N complied with.at the time the rlg was removed.
" Subdivision Name / -,
Firm Name { .l I Firm No, 3 |
it E ' g
i Lot No. BlockNo. __
Fwin Fall
County T win S
ME v NV use il .7 .9 O Jj_@‘

USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT




Form 238-7 STATE OF IDAHO
1778 DEPARTMENT OF WATER RESOURCES

USE TYPEWRITER OR
BALLPOINT PEN

oo st e et s GG ETVE)

within 30 days after the completion or abandonment of the well.

—
1. WELL OWNER 7. WATER LEVEL AUG 13 1979
Name &L COLL TS Static water level ; M 35S ey
Flowing? I Yes O No  Swindiwietimee =

Address l ,(LS ﬂ&gﬂs IHEIZ —— e

Owner’s Permit No.

Artesian closed-in pressure p.s.i.
Controlledby: €I Valve O Cap 0 Plug
Temperature OF, Quality

2. NATURE OF WORK

;}'New well O Deepened {3 Replacement
O Abandoned {(describe method of abandoning)

8. WELL TEST DATA
0 Pump O Bailer a Air { Other

3. PROPOSED USE

_g‘oomestlc 0O irrigation 1 Test I Municipal
Industrial OO0 Stock O Waste Disposal or injection
0 Other {specify type)

. METHOD DRILLED

F3

,@'Rotary 3 Air 1 Hydraulic J Reverse rotary
{J Cable 0O Dug 0 Other

. WELL CONSTRUCTION
Casing schedule: ﬁ'. Steel O Concrete [ Other

=]

Thickness Digmeter rom To
M inches é inches + l feet _X,Z__feet
inches inches feet feat
inches inches . feet faet
inches inches feet fast

Was casing drive shoe used? O Yes O No
Was a packer or seal used? [ Yes O No

Perforated? O Yes O No
How perforated? [0 Factory O Knife O Torch
Size of perforation inches by inches
Number From To
perforations . feet feet
. perforations feet feat
perforatians feet feet

Wali screen installed? O Yes O No
Manufacturer’s name

Type Model No.

Diameter ____ Stot size _____Set from feet to feet

Diameter ____Slot size ____Set from feet to feat

Gravel packed? [0 Yes O No [ Size of grave!

Placed from feet to feet

Surface seal depth zi Materlal used in seal: [’ Cement grout
0O Puddfing clay yweu cuttings

Sealing procedure used: [ Slurry pit O Temp, surface casing

Overbore to seal depth

Method of joining cesing: TJ Threaded Welded O Solvent
Weld

Discharge G.P.M. Pumping Levet Hours Pumped
9. LITHOLOGIC LOG 106088
Hole | __Depth ) Water
Diam.|From| To Material Yas{ No
&1 01 TOP Soxl .4
3 |3< | nEComPoSED 1017 X
IC 0¥ | crey+ ROCk - X
2§ RO\ parn Bipck Lave X

IS0 200 KPED BROWAI Ctny ’ &

200120 | QRBYEL & WATER X

A

O Cemented betwaen strata

N

Describe accass port

(.
Work started _D—/F =79 sinished _P=20 -7

6. LOCATION OF WELL
Sketch map location must agres with written location.

N
ik i ! Subdivision Name
-ll -___:,___
w —:—, — €
""*i‘ “““““ %“‘ Lot No. Block No.
] ]
S— r's
S
County __J o z=p) E’]K

NE wlVW vse 1 1_9 NG & LY O,

11. ORILLERS CERTIFICATION

1/We certify that all minimum well construction standards were
complied with at the time the rig was removed,

Firm Name ELSTIIG  fNpreezd Giem No.

Signed by (Firm Official)
and
{Operator)

USE ADDITIONAL SHEETS IF NECESSARY —~ FORWARD THE WHITE COPY TO THE DEPARTMENT

(L



wNTEANW TYTINIE WU T TV YVALER KESUUKOES

Fi R -
g IDAHO DEPARTMENT OF WATER RESOURCES Offce Use Only %
I} Inspected by
WELL DRILLER'S REPORT Twp- Rge Sec
1. WELL TAG NO. D 0043208 W
DRILLING PERMIT NO:. 11. WELL TESTS: Lat: Long:
Other IDWR No. (JPump [IBaiter Xair [Fiowing Atesian
2. OWNER: Yield gal./min. Drawdown Pumping Level Time
Name _ Ed Bordanaro 90+
Address 1305 Riverside Dr
City __ Ruhl State | Zip 83316
. e Water Temp. «; Bottorn hole temp.
3. LOCATION OF WELL by legal description: Wotor Cuntty oo o
-Sketch map location must agree with written location. R Depth first Water Encounter §7
N 12. LITHOLOGIC LOG: (Describe repairs or abandonment) Woter
Twp. _9  Noth[J] o  Souh [X or® | From | To Remarks: Lithology, Water Quallly & Temp any
b e Rge. 44 East or West [}
Sec. 44 - 74 nsAQ.L"‘ W 114
Govt Lot Counly
r lat  42:39:756  -long  114:47:401 ]
Address of Wet Site m&rﬂl:mmldandn__ X
|
T (Gl st least fame of foed + Dance to Road o Landoery City Buh 8 -
L Bik. Sub.Name Kongka Rapids 6
4. USE: ' *““is
[X]Domesi:  [IMunicipal [“IMonitor [(irigation 6 X
[JThemat [[Jinjection [Cother i
5. TYPE OF WORK: check all that apply (Replacement etc:)
[XINew well - [TImodity [ JAbandonment [ ]Other
6. DRILL METHOD:
[XJAir Rotary [Cable [JMud Rotary [Jother
. A &
7. SEALING PROCEDURES: ~ & 7
Seal/Fitter Pack AMOUNT METHOD A &
Matarial Fram | To Sacks or (' L/ UEprn,Vai/ 57 , D
i 1) 19 {200 lbs m Sy 1\%7‘#“ %6'
i HEQZYHE
bG/OAchﬁﬂ‘
Was drive shoe used? [XIY [JN  Shoe Depth(s) 4147
Was drive shoe seal tested? [JY (N . How? ynderrpemen
8. CASINGI/LINER:
[&] [ From To | Guage |  Materis! Casing Liner wmmE]adaa
steal | O X
0O O O d
o O o d
Length of Headpipe {' Length of Tailpipe
9. PERFORATIONS/SCREENS:
[[JPerforations Mathod
[Jscreens Screen Type Completed Depth 212 (Measurable)
From To Siat Size | Numbar |Diameter| Materiat Casing Liner Date: Started alalznns Completed g[g[ z_ogﬁ
ED] g 13. DRILLER'S CERTIFICATION:
L 0 0 mm ﬂr::t:;ls minimum well consfruction standards were complied with at
: CompanyName Egton Drilling&pump  FimNo. 26
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: S » Inc. ,
66 . below ground Astesian pressure i, Firm Officiat Aé"'/\ Date 10/6/2006
Depth flow encountered ft  Describe access port or controf and
devices: i Driller or Operator Date 10/6/2006

onunnFurm J;?/\

-



cate @z ‘ !!E E
‘ ) State 8®idaho R »
qsgATlflEcv)vl‘:J?Eg? R Departmerit of Water Administratiori
WELL DRILLER'S REPORT MAR 12 1973
State law requires that this report be filed with the State Reclamation Engineer Lration
within 30 days after completion or abandonment of the well. Wegainer. v St s AT
Goutiatn VLt

1. WELL OWNER
W.K.Miller

Name______

Address____R«%, Buhl, Idaho 83316

Owner's Permit No.

7. WATER LEVEL

Static water level 106 feet betow land surface
Flowin? O Yes XXNo G.P.M, fiow
Temperature °F. Quality
Artesian closed-In pressure p.s.k

Controliedby (J Valve 0 Cap O Plug

2. NATURE OF WORK
Newwell () Deepened  [J Replacement

. O Abandoned {describe method of abandoning)

8. WELL TEST DATA

3. PROPOSED USE
BXDomestic 01 trrigation 0 Test

O Municipal 0 Industrial 0 Stock

4. METHOD DRILLED

x& Cabte O Rotory O Oug 0 Other

O Pump [n] Ballef. 3 Other
Discharge G.P.M. Draw Down Hours Pumped
045818
9. LITHOLAOGIC LOG —an
|  Oepth Water
:':"'.l-l Fram | To Matarlal Yes | No
6" O 3 _iso1l & shals_
3 18! Rock & Gravel
18] 49 i
chnang. g Q

B e L I

6. WELL SONSTRUCTION

Diamater of hole _GQ'"" _ inches Totaldepth ___1 06 fest

Casing schedule: O Steal 0 Concrete
Thickness Dismeter From
1_2_5_9_ lm:hes7_QD__. inches p_lus_ Feet .1_8___ foet
inches inches feot feat
inches Inches fost feot
inches inches feet faet
inches inches feet feet
Was a packer or seal used? yes J No
Perforated? O Yes 3 No
How perforated? [J Factory 0O Knife 0 Torch
Size of perforation inches by inches
Number From To
perforations feot feet
perforations feot feet
perforations feot feet
Well screen installed? 0 Yes 0 No
Manufacturer’s name
Typa ModelNo. =
Diameter __Slot size____ Set from feet to feet
Diameter___ Slot size___ Set from feet to feat

Gravel packed? [ Yes EXNo Size of gravei

Placed from feet to feot
- . Lo v 2%

Surface sesl? ’Echs Cl No To what depth Z /
Materlaf used insaal TXCementgrout [ Puddling clay,

49 60 gock,E:_c hazd,b]ag
First water at 25"Feet]| 2

(X0 25 1Rock

w1Eﬁ green talc

75195 RnnLl,(.ExL:B_ha.:d_hlank_u
streaks of green talc | L]

WA

95106} Rack hard hiack 1.,'

6. LOCATION OF WELL

Sketch map location must agree with written location.
N

--...i.---

S :
County.

&L%&Y_ﬂ_% sec._// T_LN{S nﬁsﬁx

10.

Workstarted_____ 1/26/73__ finished 2/1/73

11. DRILLER'S CERTIFICATION
This well was drilled under my supetvision and this report is

true to the best of my knowladge.
nf\-—/
Twin Falls Canal Co. 78
Driller’s or Flrm’s Nems Number
—163 Ind Ave. Wes
Addres =

Staned vi%u /5 /d?l PN Data

USE ADDITIONAL SHEETS IF NECESSARY ' FORWARD THE WHITE, BLUE, AND PINK COPIES TO THE DEPARTMENT

8t



/

a@;azafq STATE OF IDAHO
. DEPARTMENT OF WATER RESOURCES

' WELL DRILLER’S REPORT "
State law requires that this report be filed with the Directos, Department of Water Resources
within 30 days atter the completion or abandonment of the well. -

1. WELL OWNER 7. WATER LEVEL
Neme_ William Miller Static water leval ___%2___ fest below land surface.
Flowing? O Yes No Q.PM. tlow
Address _1558 East 4500 North _ Buhl, ID 83316 Atesian closed-in pressure psil.
Drllling Permit No, __47—93-5-0018-000 Controlledby: 0 Valve 0O Cap 0O Plug
Temporature °F.  Quality
Water Right Permit No. " an or tamp zones below.
2. NATURE OF WORK | & weLL TEST DATA
New wall O Deepened ] Replacement O Pump 0 Bailer . O Alr O Othsr
.} . 0O well diamater increase .. .. O.Madiflcation. _ . —
O Abandoned (describe abandonment or modification procedures Diacharge GRM. F Lavel Hours Pumped
such as liners, screen, materials, plug depths, ete. In fithologle
log, section 9.)
3. PROPOSED USE
. % Domestic O Imgation O Monitor : 9. LITHOLOGIC LOG 103984
O Industrial 0 Stock O Wasts Disposat or Injection. Bore Water
O Other —__— _(specity type) Diam.][From| To_| . Wﬂll, Yes | No
8" 0 6] Topsoil x
4. METHOD DRILLED . 6 19| Bagalt X
Rotary & Air O Auger OR rotary | 6 | 19| 60/ Basalt x
O Catle 1. Mud J Other 60 65| Broken basalt, water tale | x
(backhoe, hydraulic, etc.) 65] 83| Basalt : X
83] 90| Red cinders & clay X
5. WELL CONSTRUCTION 13‘1’ Jl.gi- g:szlt 5 x
nders & water talc
Casmg schedule: 13 Steel [m] COncmlsz Other 106 | 142| Basalt 5 e
.250 inches 6-5/8 nches +_ 1  test_ 19 _ 19 feot 142 | 149] Cinders & green clay X
inches Inches __feet feet 1491 160l Bagslt e
Inches inch fost feet
Was' casing drive shoe used? {3 Yes No
Was a packer or geal used? O Yes No
Partorated? 0 Yes No
How perforated? [1 Factory 0O Knife [ Torch 0O QGun
Size of perforation? inches by _inches
Number From To
perforations feet feet
perforations foot fest
perforations feet feet
Waell screen installed? [J Yes 3 No
Manufacturer Type
Top Packer or Headpipe
Bottom of Tallpipe -
By B - MJL%.E 2
Diameter Slot size Set from ____fest to feet Inl et jglf W ig ELL
Diameter Slot size Set from feet to ___._ feet
Gravel packed? O Yes B No O Size of gravel MAR 4 MW
Placed from feet to {eet : RUANES L2
19'
Surface seal depth ___ Material used in seal: O Cement grout ‘Scuthem‘ﬂmun Offire—
@ Bentonite (O Puddling clay [m]
Sealing procedure used: 0 Sturry pit
0O Temp. surface casing @ Overbore to ssal depth
Method of joining casing: 0 Threaded O Welded
O Solvant Weld 0 Cemented between strata 10
Describa access port Well cap Work started 3-9-93 finished 3-12-93
6. LOCATION OF WELL 11. DRILLER'S CERTIFICATION
Sketch map location must agree with written location. 4, L2~ UWe cerlify that all minimum well construction standards were
T i X Subdivision Name v 3 '\cpmplled with at the time the rig was removed.
) : ra Elsing Drilling 31
W—-12-4e 4, F""'N'Iw Eo Rar 10 e
! Lat No. eloci;_.No. ] m&wang, 1D 83303pye  3-15-93
il County ___Twin Falls\ s i
Addrass of Well Site i S@bd by Drilll’qg Supe M&?—‘_
{glive at least name of road), dnd »
T_9 N QoWmHE ';éfmf) .
MNE % NE viSec._12 _R._14 € @morw O ' .‘}O . (if ditferent than the Dnfltng Superv

USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPART MENT



- State O‘dnho .

I';JSE-TYPEWRITER OR
L—BALL POINT PEN Department of Water Resources
e e e
weLL priLLER'S REPORTR ECEVE [}]
State law requires thut this report be filed with the Director, Department later Resources within

days after the completion or abandoninent of the v.-al
. WELL OWNER 7. WATER LEVEL —|

: nt of Water Reso rees !

Name./ Static water Ievel_m Rﬂmﬂd ;
i

; :

Flowing? {3 Yes MNo GPM.flow_.___
Temperature ° F. Quatity .
Artesian closed-in prassure (X XN

Controlledby O Valve Q Cap 0 Plug N

Address

" Qwner's Permit No.

2. NATURE OF WORK ' | 8 WELL TEST DATA
&) New well O Deepened O Rept 1w  Pumo a Bailer 3 Other -
) Discharge G.P.M. “Drew Dowa Hours Pumped -
[J Abandoned (describe mathod_of abandaning)
3. PROPOSED USE .
3 § - i [ 2Ged
® Domastic O krigation  [J Tast  [J Otherpecity b8 | o 'y j1y401 061C LOG 105313 ;
0 unicipsl 3 ndustiol [ Stock [ Worts Disposs! or Hate
. Injection
L
4. METHOD DRILLED
0 Cable 2 Rotory O Dug 0 Other
5. WELL CONSTRUCTION
' Dismeter of hole _é__ Inchas Total depth FR2EO feat
Casing schedule: 30 Steel O Concrete
Thich Di From To
A5 inches € inches +__/__ feat _$3—
inches inch feet feet
—__ inches inches faet feet
oo inches inch feet . feot
inches inches . ___ feet feet
' Was cating drive shoe used? (3 Yes ® No-
Was a packer or seal used? 3 Yes O No
Perfarated? 0 Yes @ No
How perforated? O Factory (O Knife 0O Torch
Size of perforation inches by inches ;
Number From -Te A:
— o parforations feet feet 1
. porforations __- feat feet .
perfaraticns feet feet
Well screen installed? O Yes & No
Manufacturer’s nama
Type Model No. -
Dismeter __ Slot size ___. Set from feet to feet
Diameter____ Stot size ___ Set from fest to feet
Gravel packed? O Yes K1 No Size of gravel "-‘
Placed trom feet to feet
Surface seal dwih_z';;. Materiol used in seaf [} Cement grout : ‘v‘\'l
D Puddiing cloy {8 Wall cuttings
Sesling procedurs weed [ Smrry pit ] Tomparery surfecs cosing
[2 Overbors 1o sesl dapt
_ 10, /
6. LOCATION OF WELL _ L‘r’ Work started ’}’ /5/ Z&__finished (;"/«’VAK
Sketch mapllocatlon must agree with written location. -

{1. DRILLERS CERTIFICATION

- Sigrad by (Fiem omdu)Mz%—g
A wwd
:é%Sn L— —i—X/s A. __‘,J_'_ Opsrote 7 B

USE ADDITIONAL SHEETS IF NECESSARV FORWARD THE WHITE COPY TO THE DEPARTMENT

hl
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USE TYPEWRITERO

BALL POINT PEN

-\.‘\\
(o]

Department of Water Resourcee

wewe priLers report — REGEIVE])

State o

State law requires that this rapart be filed with the Director, Depariment of Water Resotrces within 30

d nt of the well,

days after the pletion or ab

Ty

1.

WELL OWNER

Name

Address_ww

Owner's Permit No.

7. WATER LEVEL

Dagartment of Water Resources
Static water level _6&_ fest bgaw Pisikle)Offics
Flowing? O Yes (0 No G.P.M. flow N
Temperature ° F. Quality

Artesian closed-in pressure [ X8
Controfledby [ Valve 0 Cap O Plug

2

1]

|

NATURE OF WORK

8. WELL TEST DATA

3.

4,

/@‘New well O Deepened O Replacement 0 Pump O Bailer O Other
Discharge G.P.M. Draw Down Hours Pumped
[ Abandoned {describe method of abandoning)
PROPOSED USE
/ .
B Domestic O wigoton O Test O3 Omeckossty 499 | gy sruoLoGicLOG 05518
. . Hola Depth 3 Water
[0 Municipal O industial O Sk D Woxte Disposol or oiem Frrom 175 Matecial T e
el o '&,_me,sm:t
METHOD DRILLED T IBE [ #ren arey Cove a

3Rl 29 CLRy

1 Cable )?I‘Rotorv Ooug O Other

AW

5.

WELL CONSTRUCTION

US| 130} GREy Litvd ¥ TALL

Diametear of hole _é, inches Total depth .AZQJM:
S

Casing schedula: teel O Concrate

Thickness Olamater From

]
G0 inches __fo__ inches +__[_ feat /§ foot
inches inch foet font
inches inches feot . feet
inches inches ____  feet feet
inches inches foet feot

Was cating drive shoe used? 0 Yes O No -

Was a packer or seal used? aYe Q1 No

Perforated? 0 Yes 0 No

How perforated? O Factory [J Knife 0 Torch

Size of perforation inches by Inches
Number . From To
perforations foat feet
perfarations . feat feot
perforations feet fest
Well scresn installed? 0 Yes O No
Manufacturer’s name
Type ModetNo. _______
Diametar___Slot size __ Set from, feer to feat
Diameter____ Slotsize___ Sat from fest to feet
Gravel packed? O Yes O No Size of gravel
Placed from fest to foet

) '
Surfoos seal mth_&wuﬁ used in seal 3" Coment grour

3 Puddling cloy F Wail cuttings
Seafng procedure wed [ Stwvy pit [J Tomperary surface ossing

) gmw-nudm

6.
s
fous.

L SW s« NE s (L 1._GF N4 fu

LOCATION OF WELL

10,
Work started L2377 _tinished P23 =77

Sketch map location must agree with written location.
N

1. DRILLERS CERTIMICATION

Firm mmﬂ@_ﬂm&_m nadl

USE ADDITIONAL SHEETS IF NECESSAARY FORWARD THE WHITE COPY TO THE DEPARTMENT

9



Form 2387 ' STATE OF ID.40 .
178 DEPARTMENT OF WATER RESOURCES -

WELL DRILLER’S REPORT .

State law requires that this report be filed with the Director, Department of Water Resources
within 30 days aftar the completion or abandenment of the well. PR

USE TYPEWRITER OR
BALLPOINT PEN

.. WELL OWNER
Name Don Watson
Address Buhl

Owner’s Permit No.

7. WATER LEVEL

Static water level 30 feet Balow land-surface.
Flowing? O Yes [XNo G.P.M. flow
Artesian closed-in pressure p.s.i.

Controfled by: 0 Valve [J Cap 0 Plug
Temperature OF. Quality __

2. NATURE OF WORK

X] New well O Deepened O Replacement
0 Abandoned {(describe method of abandoning)

8. WELL TEST DATA
X Pump O Bailer 0 Air 0O Other

Discharga G.P.M. Pumping Level Hours Pumped

. Approx. 30 1%

3. PROPOSED USE

X3 Domestic O trrigation O Test O Municipal
O Industrial O Stock [0 Waste Disposal ar Injection
O Other {specify type}

9. LITHOLOGIC LOG

4. METHOD DRILLED

XJ Rotary a Air O Hydraulic 0O Reversa rotary
O Cable 0 Dug O Other i

Hote Depth Water
Diam.]From| Yo Materlal Yes No
8 0 | 10 | Topsail Brown ¢lay Sand X

10 18- hrbaki3X

18 | 40.{MH Brown Basalt w/lg.breaks-tslcy

40 60_}| Med Hard W/lg.hreaks crevices|X

5. WELL CONSTRUCTION

Casing schedule: & Steel O Concrete [J Other

Thicknass Dlamstar From To
_.25Q__ inche®s_5/80D Iinches + 1 feet ~79 _feet
inches inches feet feat
inches inches . feet feet
inches inches feet feet

60 | 80 {Med Hard Rmxiowr/sm,.breaks X

Was casing drive shoe used? (0 Yes Kl No

Was a packer or seal used? O Yes Xl No

Perforated? ‘ X Yes 0 No

How perforated? Xl Factory O Knife O Torch

Size of perforation _1/8 inchesby _4 inches

Number From To

perforations =20 feet _=60 feat

perforations feet feet

perforations feet faet o e e o
Well screen instalied? 0 Yes X1 No )OS R RN TAR A
Manufacturer's name 2 155 e
Type Model No. \}'.v'
Diameter ____Slotsize ____Set fram feet to feet A7
Diamater ___Slotsize ____ Set from feet to fest 081887
Gravel packed? 0 Yes [XNo ({1 Size of gravel
Placed from feet to feet
Surface seal depth _18  Material used In seal: 1 Cement grout Bepartmentof-Water Resuurces

X Puddling-clay 0 Well cuttings

Sealing procedure used: (1 Slurry pit O Temp, surface casing

%3 Overbore to seal depth

. Method of joining casing: [ Threaded [ Walded [J Solvent

Wald

O Cemented between strata
Describe access port -

10.
i Work started __9/27/81 finished __ 9/29 /81
1 s

6. LOCATION OF WELL “m
Sketch map location must agrea with written location.

8
! ! Subdivision Name
—-4 : . _—
wh—— ¥ — -
Ly L B
-4 : Lot No. W
S . A -
County Twin Falls

ST uNT %se 12 .T._9S ws, Rt en.

yss- =S A ddress

11} ORILLERS CERTIFICATION L2

1/We certify that alt minimum wsll construction standards were
complied with at the time the rig was removed.

irm Name SMITH DRILLIEG & PUMPIr@(Nq. INC. 11

USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT

g«



R N L R L R =T )

YL750 Ig/A!IO DEPARTMENT OF WATER RESOURCES

(R T TR R LWATEIE (W W 10y 2 ]

g4

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

151 fL below ground Arteslan pressure Ib.
Depth fiow encountered ft  Describe access port or contro!

devices: wall cap

Form 238-7 -
11/87 JGE AY«‘]) . ?,ym“ Use Only
WELL DRILLER'S REPORT .,.wp’ Ree Sec
1. WELL TAG NO. D 0043034 . W___wm___w
DRILLING PERMIT NO. iy ni_l A7 11. WELL TESTS: Lat: Long:
Other IDWR No. T ’ ' CJPump [ Batter XAir ["IFiowing Artesian
2. OWNER: Yield gal./min. Drawdown Pumping Leve! Time ]
Name __john Higlay 40+ —
Address 2003 £ 3700 N
Cty _ Preston Stete |D Zip 88263 .
N Water Temp. Botlom hole temp.
3. LOCATION OF WELL by legal description: M e— cleme. <88
Sketch map location must agree with written location. . Depth first Water Encounter 4514
N 12. LITHOLOGIC LOG: (Describe repairs or abandonment) w
: Twp. _ 9 Noth[J o  South (XI 5;’ To Remarks: Lithology, Water Quality & Temperature | ¥ | N
w gRoe. 14 East (X} o  Wwest [ 8 K] Litop soll
Sec. _ 42 14 NE_14 14 8 7| . 81|bouiders & gravel
Govt Lot Couniy" i e _j._g;]_iﬂmuﬂndan
] ot 42:39:920  Lowg 114:48:040 151 180/ gravel & cinders X
Address of Well Site 4430 Riverview
TGk mRa e TR ¥ Dl B Noed o e CvBubl
g Bik. Sub.Name Claar L akes Estates
4. USE:
[XIDomestic [ Municipal [IMonitor [3#igation
T Themal [Clinjection [Jother
5. TYPE OF WORK: check all that apply (Replacement etc)
[XINewWell [IModity [JAbandonment [ |Other
6. DRILL METHOD: R
[XlAirRotary [JCable [JMudRotary [ ]Other ”E—CLE V=
F
~1J
7. SEALING PROCEDURES: J{,’L 0>
SealFitter Pack AMOUNT METHOD o8, ~2005—
Sacke of 'OFJMQ* ;
Material From | To Pounds SO, lbtﬁ RE
bentonite 0l 20 drypour | — N REGIOp CES
vl’
Was drive shoe used? [XIY [IN  Shoe Depth(s) 479°
Was drive shoe seal tested? [[]Y [XIN How?
8. CASING/LINER:
Olemeter | From Yo |G Materisl | Casing Liner  Woelded Threaded
1T e s I
o o o g
O o 0o g
Length of Headpipe Length of Tailpipa
9. PERFORATIONS/SCREENS:
[XPestorations Method
[screens Screen Type Completed Depth 180 (Measurablo)
From To 8lot Size | Nunber jDismeter| Material Casing Liner Date: Started 8/22/2008 Completed §/23/2008
160, 180, 171 150 1/4 stesl | g S 13. DRILLER'S CERTIFICATION:
VWa certify that ali mmlmum weli construction standards were complled with at
d ] the time the rig was removed.

Company Name Firm No. 28
80rvlco. inc.
an Official 2 ~pate 812712008

DnlletorOpemtot




A—pr, 5,857

iionlt IDAHO DEPARTMENT OF WATER RESOURCES Ooa Ure Oviy
' s Inspected by
WELL DRILLER S REPORT Top o .
1. WELL TAG NO. D0034661 ' e b i
DRILLING PERMIT NO. AR 11. WELL TESTS: et tong:  :
Other IDWR No. o OPump (] Bader KA {IFlowing Artosian
2. OWNER: Yield gl froin. Drarwdown Pumping Lavel Time
Name _Doug Peftinger 20+
Address 480 Woodiand Ct
Cty __Buyhl Sma D Ze 83316
j Water Temp. Bottom hole smp.
3. LOCATION OF WELL by legal description: e e =
Sketch map location must sgree with written location. Depth first Water Encounter 180
] 12. LITHOLOGIC LOG: (Descberopairsor abundonment)
T _ 9 Noth ] o South [X] oo | from | To | Remets:tRtvlogy, Wetse Quolty & Tomparaurs | ¥ |
° JeRoe _ 44 Bast (0 o awest [3 sl o 2ltop sil
T __w zgg“fu e o[ 2l 19 |
Govtlict ooty T
1 Let long | 8] 84 d
Address of Well Site 141 ers and tale X
S - - CGypuhl
te B Sub. Name Clegr Lakes Estate
4. USE: :
XlDomestic [CMunicipal [ Imonitor Cwvigation
Cithermal [injacton [Jother
5. TYPE OF WORK :check a8 that apply {(Replacement efc.)
-~ XINewWek [IModfy [JAbandonment [ JOther
6. DRILL METHOD: R,
XlAk Rotary [Jcotde [IMudRotey  [JOther (j
7. SEALING PROCEDURES:
SealiFiter Pack AMOUNT METHOD
M Fom | To | Fadl HECEIVED
on| 0] 191500 dry pour ] )
FEB 112005
Waa diveshoaused? (Y [IN  Shos Deptivs) 180 QOgparment of Waler Resources
W ditve shoe sealtosted? {JY [EN  How? Southern Hagion
8. CASING/LINER:
O | From To | Guoge | Mabecial Cssing Uner Welded Threaded
1} 179 .250|steal | & O O
O O 0 ad
O Oo o a
Langth of Headpipe 4 Length of Taipipe
9. PERFORATIONS/SCREENS:
[x]Perforatiorsa Method 2ir perforation
Ds«m Screen Type Compietad Depth 180 E (Measurabls)
From To Siot Sizw | Numbar | Diamete Casing Uiner Date: Starled 1}2512005 Complated 1f26/2005
160, 1501 1. 200, 14 stoel 5 13 DRILLER'S CERTIFICATION:
0 0 wfm:&mwmm*mmmm
Company Name Eaton Drilling &pump  FsmNo. 26
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: : . Inc, y
134 ft. below ground ° Actaslan pressure p  Fim Offcid Dato 277105
Depth flow encountared ft. Deacribe sccess port or control and s
devices: well cap__ Oriier or Oparatr ¢ 4 & Data 2/7/05
Wmiﬂrm(?n_l Oporslor) -

5\ (/(i;—L,‘a(; i‘/'&l:’l’“




E%ii; é}li&éé"’.l Departments ;at“t;la‘ter Ad:ainistration “—% m E ﬂ w IE @
' ' WELL DRILLER'S REPORT | =

State faw requires that this report be filed with the Directar, Department of Water Administration withihld® 13 1974
days sfter the complaetion or abandonment of the well.

'71. WELL OWNER ' 7. WATER LEVEL Dopaitaazng of {laior dracLices
: Souzihern Jizgist Civica

Name._ﬂqu_&iﬁltlf_&___._.____ Static water level -&B—-—- feet below land surface
R Flowing? 0O Yes 0O No G.P.M, tiow
Address__&_é_u_wﬂ._—__ Temperature °F. Quality

Artesian closed-in pressure _________p.si.

Owner's Permit No, Controlled by [0 Valve 0O Cap O Plug
2. NATURE OF WORK ' | & weLL TesT DATA
IK,New wall 1 Deepened O Replacement O Pump O Bailer O Other
Dischargs G.P.M. Draw Down Hours Pumped

0O Abandoned (describe mathod of abandoning)

3. PROPOSED USE

Rloomatic [ krigation [ Tost 3 Otheroucity hpad | o ) o) 0 oo 042332
.. Hol Depth Vister
3 Municipal O industrial  [J Stock 3 Woste Disposal or 5 m;. ——— Material Vealng
: o .5
4. METHOD DRILLED /A {
a ‘Cable “ Rotory O bug O Other QD“ ° 3 }

6. WELL CONSTRUCTION

V4 t
Diamater of hole L_ Inches Total depth _jé.o_feet

Casing scheduls: &!Steal 0 Concrete

Thicknes Dismeter From

. To
__ 28D inches L MPnches +__)_ tost BT feor

2KU_ inches _£% __ inches _hO _ feat J2.K foot

inches inches feot feet
inches inches feet feet
inches inches faet faet
Was a packer or seal used? 0O Yes O No
Perforated? a Yes 3 No
How perfarated? O Factory O Knife 0 Torch
Size of perforation inches by inch
Number From Ta
perforations feet feat
perforations feot feet
parforations feet foet
Well screen installed? O Yes 0 No
Manufacturer's name
Type Modet No.
Diamater ___Slot size ___ Set from feat to feot
Diameter __ Stot size ___ Set from foet to feot

Gravel packed? O Yes (O No Size of gravel

Placed from feat to foot

Surface seal dcp!h.é.L Materio) vsed In'seat €N Coment grovt

03 Puddiing cloy (5@ Wall cuttiags

SoalliuBvcedurs vsed  [J Sty it 1 Tomporery surfocs cesing|
o) 0 Overbore 1o seel depih

he o
v 10.
6. L&p{lou OF WELL @ Work started ﬁ:(g - 7£ finished JL-.AL:ZZ

gmap location must agree with written -
N

=~ :. tl. DRILLERS CEM'ITIO:

= ATES -

Subdivition Nome Firm Nome < =

Lot No o Block No.__

‘L&_%.Su_% sl 1. 9 a0, n..[ielﬂ |

USE ADDITIONAL SHEETS IF NECESSARY FORWARD THE WHITE COPY TO THE DEPARTMENT L




92.

REPORT OF WELL DRILLER y |{_
State of Idaho
State law requires that this report shall be filed with the Stage ﬁeclmation
igineer within 30 days after completion or abandonment of thenxﬁaﬁmem ol Reclamahon

WELL OWNER:: ize of drilled hole:_g" Total

.Neme}Mrs, Pennington epth of well: i___3125 — Standi

level below ground: 40 Temp.-.
Address Fahr. ° Test delivery: - gpm
Buhl, Tdaho : or cfs Pump? Bail

Owner's Permit No. Size of pump and motor used to make teat.
NATURE OF WORK (check): Replacement well | | _
New well E Despened Abandoned D I.ength'of time of tesgt: Hrs. Min,

. Drawdown: £t. Artesian pressure: ft.
".t" is to be used for: domostic above land asurface Give flow____ cfs

* .METHOD OF CONSTRUCTION: Rotary D Cable E or gpm. Shutoff pressure:

Dug D Other ontrolled by: Valve Cap | | Plug
(explain) _ — No control @ Does well leak around casing?
GAS/INﬁ SCHEDULE: Threaded ___ Welded J%__ Yes o .

: é /4 Diam. from 0 ft. to &) t. DEPTH MATERTAL -4 WATER
“Diam. from ft. to _ft. ROM__TO 03865455 or w0
"Diam, from ft. to £, T FEET
"Diam. from ft. to e, ot 6 1. dirt : bilo]

Thickness of casing: <188 T Material: 7 139] hard gray rock
steel [X] comcrete [[] wood [] other [7] —Sg ﬂ sgﬁ g;:;vlzggk ~on
451 48] soft gray iava
(explain) 491 661 ‘hard sray rock
PERFORATED? Yes [ | No [x] Type of 67192
perforator used: 93] 981 hard gray lava
— 991106 | soft red lava
Size of perforations: " by " 107 119 hard rock
perforations from ft. to ft. 11 124 red hard rock
erforations from ft. to ft. 124 129 haprd red wock
yperforations from ft. to ft.
perforations from ___ ft. to ft.
"S SCREEN INSTALLED? Yes [ ] No []
«nufacturer's name _
Type Model No.
Disnm. Slot size Set from ft, to £t 4
Diam. Slot aize Set from ft. to. ftd
CONSTRUCTION: Well gravel packed? Yen
No. size of gravel Gravel
placed from ft. to ft. Surface seal
provided? Yos D No l l To what depth?
ft. Material used in seal:
Did any strata contain unusable water? Yes | |
No. Type of water:
Depth of gtrata ft. Method of sealing
strata off:
Surface casing used? Yes {x| No. | |
Cemented in place? Yes }E No
Locate well in section
LIVY) T
- 1 / 1
) i . -
aninihay hadhadbadl mieihadhs afbaiad Work started: October 25, 1905
| i Work finished: November &, 1965
l | Well Driller's Statement: This well was
t Secs— drilled under my supervision and this report
| 1 is true to the best of my knowledge.
L _: Name: Harry A, Moore
t | Address: 16 e 1
: 1 Signed by=ﬁéufv¢/ & P2ooe
License No. 8 [/ Date:_lgvemhar & 19AK:
“7CATION OF WELL: County ﬁwf Zg )

% %Se.c. m"/SR.A&E/H | USGS

Use other side for additional remarks
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REPORT OF WELL DRILLER
state of Idaho

State law requires that this report shall be filed with the sta 'é ‘Reclanfution

®
rlE “Lq!.-;: [

i

T ..

agineer within 30 days after completion or abandonment of thﬁ,\&} Lo

VIR 3 BENE Mt
WELL OWNER:- Fize of drilled hole: §" Total
. Name Andy Anderson depth of well:':ﬂ.ﬁg_%Standing water
Address level below ground: Tenmp.
Fahr, ° Teost delivery: gpm
Buhl. Idaho or cfs Pump? D Bail

Owner's Permit No.
NATURE OF WORK (check): Replacement well | |
New well [X] Deepened Abandoned

Water is to be used for: domestic

METHOD OF CONSTRUCTION: Rotary || Cable [X]lor
Dug D Other

(explain) —

CASING SCHEDULE: Threaded ___ Welded X
2& “Diam. from O  ft. to _06 TE,
"Diam. from ft. to __Tt,

"Diam., from ft. to ft.
"Digm, from ft. to ft.

Thickness of casing: ..88 Nateri

Steel [X] comcrete [ ] wood [] other []

Size of pump and motor used to make test:

Length of. time of test: Hrs, __ Min,

Drawdown: ft. Artesian pressure: ft.

above land surface Give flow cfs
gpa. Shutoff pressure:

COntrollod by: Valve Cap Plug

No control Does well leak around casing?
Yes [ | o
DEPTH MATERTAL - [2] WATER
FROM TO : '0”86!}5‘ OR NO
T FEET
Q ] dlre . 0o

4 1 21 red TOCK

52| 281 hard red rocCx

20 | o] hard gray rock .
37 144 1 ved rock ye8

(explain)
PERFORATED? TYes [(] No [EJ Type of
perforator used:

M 199 red goft rock
60 159 ark solter rock

"~ 70|86 | hard gray rock

B719% | soffer gray rock

Size of perforations: T by w

nl126 ggirock

erforations from ft. to ft.

71144 gray hard rock

145]1150] softex gray TOCK

perforations from ft. to ft.
perforations from ft. to rt.
erforations from ft. to ft.

'S SCREEN INSTALLED? Yes [ ]  No [X]
«nufacturer’s name

Type Model No.

Digm, Slot size Set from ft. to It

Diam. __ Slot size__  Set from __ft. to 't

CONSTRUCTION: Well gravel packed? Yes [ ]

No. [K] size of gravel Gravel

placed from ft. to ft. Surface seal

provided? Yes No| | To what depth?

ft. Material used in Aaeal:

Did any strata contain unusable water? Yea | ]

No. Type of water:
Depth of atrata ft. Method of sealing
atrata off: :

Surface casging used? Yes [X| Nloj L

Cemented in place? Yes [  No

Locate ¥ell in section

Fa)
T{¥ BB
1 [
1 . !
—— - =~ —
i |
| I
t Secs L
{ 1
! |
DRV I QI
! |
} !
[ i

"‘CATION }) ¥ WELL: County

VWork started: gc%bber 10, 19Gb
Work finished: October y 190D
Well Driller's Statement: This well was

drilled under my supervision and this report
is true to the best of my knowledge.

Name: Hsrry A. Moore
Address:1692 Kines Avenue Twin Falls, Idzho
Signed by:%dxw/% G e

License No. Date: October 20 1055

W Sec. 4 ®. 95 N/S R. j{L—E/w -

Use other side for

47
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: - : STATE UF IDAHO
g " DEPARTMENT OF WATER RESOURCES

e WELL DRILLER’S REPORT

USE TYPEWRITER OR
BALLPOINT. PEN

State faw requires that this report be filed with the Director, Department of Water Resources
within 30 days after the completion or abandonment of the well,

. WELL: OWNER Chen-Northern, (Boise) for:

Namo McCarter, Tullexr, Chroni Inc. -
Address 707 N. 27th St. Boise, ID 83702

Drilling Permit No.__36-91-2-00 1"00(!
Water Right Permit No. _N/A

7. WATER LEVEL

Static water level 1155 -0 feet below land surface.
Flowing? [J Yes & No G.P.M. flow
Arteslan closed-In pressure psi
Controlled by: (3 Valve O Cap [ Plug -

Temperature CO1dOF, Quality
O, i /a1 oF L8mp zones below.

. NATURE OF WORK

New well O Deepened m} Raplacement

O Well diameter Increase

8. WELL TEST DATA
O Pump O Bailer O Air [ Other

{J Abandoned {describe abandenment procedurss such as Olscharge GP.M. Pumping Lavél Hours Pumped
materials, plug depths, etc. in lithologic fog) NJA
3. PROPOSED USE
3 Domestic O irigation O Test D Municipal 9. LITHOLOGIC LOG 0”58&'2
O Industrial 00 Stock [0 Waste Disposal ar Injection Bore] Depth Woter
3@ Other monitoring (pecify type) . b o Material YedNo
] : . - D 2.0 Silty SAND - X
4. METHOD DRILLED 8" D.0 [91.d BASALT, dark grey. x
"
@ Rotary @ Air [ Hydraulic O Reverse rotary 8" pl.g135 BASALT, brown to grey .
Q) Cable ~ 0O Dug 3 Other - weathered X
DR == [ 8" {135 [1581 BASALT, brown to grey
- - 8" 1158: 163 BASALT, dark grey _
5. WELL CONSTRUCTION 8" 1163 [168 .. BASALT, brown
. . " 4 BASALT, brown and blacl x
Casing schedule: O Steel (0 Concrete & Qther PVC 8,, 168 1 20 S -
Thickness Diemater me To 8 Q4 {220 SANDSTONE =
inches ___4 inches +_0. 96 feet 2 18 fest -
_ inches inches feat feat
inches ___ . inches . feet ____ feot
Inches _ lnches_ " - feet ____ feet
Was casing drive shoeused? (0 Yes [ No (CNI Well No. MH-AD)
Was a packer or seal used? O Yes &t No )
Perforated? - 0OYes &No
How perforated? (J Factory O Knife {J Torch .0 Gun’
Size of perforation inches by inches g i
Number ) " From To 1
perforations feet fest ]
perforations feat faot
perforations foet faat
WeII screen Installed? 3 Yes O No gL !
Manufacturer'sname__Aardvark
Type __ 4" PVC . - Mode! No,
Diameter 4" Stot size . 028t from 192 . Yfnet to 212. Feet
Diameter ___Slotsize ___ Set from _ feat to feat
Gravel packed? £ Yes 0 No "Xl Size of gravel — 174 E:ﬁm:
- Placed from _173 feetto __ 218 feat d
Surface seal depth 173 Material used in seal: J Cement grout
2 Bentanite O Puddling clay o ] 1 T
Sealing procedure used: [ Slurry pit [ Temp. surface casing VAT Lk r:'{ LAY e 19
C1 Overbore to seal depth b - Denartment of Water Ffsources
Method of joining casing: & Threaded [ Welded 01 Solvent Southern Begion Office
Woeld 1

©J Comented between strata
Describe accessport 6" steel monument with
- padlock -

10.

Work started _4-3-9 1. finished _4-4-91

County _Gooding NS e —
N .
T._9_s® a.m-\,

i

. LOCATION OF WELL

NW % NW 4% 'Sec. 6

Sketch map location must agree with written IocaﬂW

N . gz '
B* Subdivision Nnme! ! /

4
E ‘ £ ‘”T’
)
Lot No ( Block No. __~ .

\

-l

: =
]
&

N L..<...1

S

11. DRILLERS CERTIFICATION

1/We certify that all minimum well construction standards were
complied with at the time the rig was removed.

le\lam. Chen-Northern  FimNo. 459
:

d - X -
ddr? PO Box 7777, Boise Pawe . 4-10-91

.

sngg,;a by (Firm Offict

f and
? {Operator)

USE ADDITIONAL SHEETS {F NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT

Gt



STATE UF IDAHO
DEPARTMENT OF WATER RESOURCES

WELL DRILLER'S REPORT

State law requires that this report be filad with the Director, Departmant of Watsr Resources

BALLPOINT PEN

within 30 days dftér the mpleﬁn_:n or abandonment of the well.

USE TYPEWRITEROR .

. WELL OWNER Chen-Northern (Boise) for:

R 7. WATER LEVEL
Name McCar.ter. Tullex, Chronic, .Inc.- Static water lavel 89 -5 feat below tand surface,
‘Address 707 N. 27fh St., Boise, ID 83702 Flowing? O Yes TINo = G.P.M. flow
: 36-9i-Z-001~ Arteslan closed-Inpressure _______~ psi.
Drilling Permit No. - 00S Controlled by: [ Valve {1 Cap 0 Plug
Water Right Permit No. __N/A Temperature CO1dor,  Quality
. Dy 7 ian or zones below.
2; NATURE OF WORK . , 8. WELL TEST DATA
5 Wen dlaraator ncrease et OPump  OBaller O A O Other
{1 Abandoned (describe abandonment procedures such as Discharge G.P.M. Pun:ming Lewel Hours Pumped
© materials, plug depths etc. in lithologic log) . N/A
3. PROPOSED USE
{1 Doméstic O Irrigation L1 Test O Municipal 8. LITHOLOGIC LOG 075823
- O Industrial O Stock 0 Waste Disposal or Injection Bore] Deth - - Water
& Other moni t oring {specify type) piam.|From] To Material Yes|No
- " 0.5 Topsoil : x
4. METHOD DRILLED ) T 8" D.5 (1.7 Silty SAND : b3
. : S y 8" 1.7 |62. BASALT, dark grey - Ix
Rot. A H 3 2
O e’ Do D oplic " D Revererory  fgm gy o BASALT, grey to brown| x
- 8" p5 115 BASALT, brown, severelyxz|.
- ) : weathered : Xi.
5. WELL CONSTRUCTION : .
Casing schedute: O Steel O Concrete B Other PVC
Thickness Dlametsr . . From To
inches __ 4" lnchm + _0.93 feet 114, 3feer
inches ___ h feot feet -
inches inches, __ ~ feet __ feet : —
inches : inches __  feet _____ feet (CNT Well No. MW-35)
Was casing drive shoe used? [ Yes _ [3 No \‘f 2 [a).
Was a packer or seal used? O Yes @ No ']EIR ILET(E) \VIECR L))
Perforated? . : © 0 Yes & No .
How perforated? T Factory, O Kmfe O Torch O Gun MAY 99 1001
Size of perfaration inches by _ -_ Inches Gt i
Numbaer . From . To Diaa[tﬂ]"ﬂ! Uf ![""2” i .
perforations - fent feat N P .
parforations feoot feet Seutnem—ﬂegfef, vHILY
. perforations - faot feot I
Well screan Instalted? 3 Yas 0O No 7
Manufacturer’s name__Aardvark IA L
Type & " PVC _ Model No. [
‘Diamaeter 4" Slotsize + 02Sat from 89 « 2¢get to 108 « Orget - /|
Diameter ____Slot size __._Set from feet to feat = TP z—-n‘% s
Gravel packed?” ¥ Yes (1 No CKSize of gravel ~ ] i--l..:. Tt
Placed from _ 75 feet to 115 feat
Surface seal depth 75 Material used in seaf: 3 Cement grout m e
- kI Bentonite O Puddiing clay . & I R
Sealing procedure used: O Slurry pit O Temp. surface casing mh'-'l": ORI
) O Overbore to seal depth Brv= :
Mathod of ]olnlng casing: X3 Threadad CI Welded O Solvent
Weld
: 0 Cemented betwean strata
Describe sccess port 6 steel monument with 10.

padlock

Work started 4-~2-91 finished _4=3-91

6. LOCATION OF WELL

Sketch map location must agree with wnttqn laﬂ/
. 51?0

X E i _l Subdnvmon N‘amo
R R e ;
I Wy,
W ——E . 5195
b 2
+ 1 Lot No.{ Block No. __
H 1 : e .
S . ‘ .,
County _Gooding \\';‘

; NO L, R
| NW % NW_ %se. 6 _,T._9 stxp_15 wﬁﬁ-*

" 11. DRILLERS CERTIFICATION

complied with at the time the rig was removed.
@Flm Nems Chen-Northern Firm No. _459

A’dressPO Box 7777 Boise Date 4-10-91

1/We certify that all- minimum well construction standards ware

USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT
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BALL POINT PEN

State o‘daho

USE TYPEWRITER OR Department of Water Resources

WELL DRILLER'S REPORT

Stata law requires thut this report be filed with the Director, Depariment of Water Resources within 30
days after the completion or abandonmunt of the well,

WELL OWNER

L
Name

nidross Ztdo s 000 b

Owner’s Permit No,

7. WATER LEVEL

Static water level §/4 _ _ feet below fand surface
Flowing? O Yes Pt No G.P.M. flow

Temperature °F.
Artesian closed-in pressure
Controlledby (O Vaive

Quality

p.si.

2 Cap

O Plug

2. NATURE OF WORK .

ﬂ New well 0 Deepeniad [} Replacement

e e
Dixcharge G.PM. ,

8. WELL TEST DATA

3 Pump O Bailer

O Other

Draw Down

‘Hours Pumped

210 Mapf

«

. ﬁ@ i RTLY
[J Abandoned (describe meth ning ) :'l @
3. PROPOSED USE R ‘

9. LITHOLOGIC LOG

039242

3 5 of Yfzzr Do
O Domastic mvnodhz_ bm.ﬂweyw

[ Municipal 0 tndustridd [ Stock .[J Woste Disposol or
Injection

Hole Depth
Bism,

From | To

Water
Yes j No

oz s n

=

4. METHOD DRILLED

S AL 7N 7 R P

L

I 19a_

P Cable  ORotory ODug [ Other

?A 7PN

y/7-R V.Y

5. WELL CONSTRUCTION

L

b POV 3 P

LIS E

I.z'; 128 n.‘_"Io,.'
/4

Diameter of hole __/Ze _ inches Total depth /72 feet

Casing scheduls: a Steel a Concma
Thicknass To
2L 4o inches __1_4_ inches +_,__ fm _;_{___feet
e inches
inches inch 'eet feat
Inches inches feet feat
inches ______ inches feet _____feet

Was casing drive shoe used? [J Yes A Ne

Was a packer or seal usad? 0 Yas & No

Perforated? a Yes 6% No

How perforated? 00 Factory D Knife 0 Torch

Size of perforation Inches by inches
Number Prom To
perforations foot feet
perforations feet feet
perforations foat feet
Well screen installed? O Yes ¢ No
Manufacturer’s name
Type . Model No.
Diameter ___Slot size ____ Sst from fest to feat
Diameter___ Slotsize___ Set from fest 10 feat
Gravel packed? (J Yes (T No Size of gravel
Placed from feat to feot

Surfoce sea! depth_L Material used In secl u}' t grout

O Puddling cloy O Well cuttings

Sesfing procedury weed ] Shwry pit [ Temperary ourfecs cesing

X1 Overbors 10 seel Gapth

6. LOCATION OF WELL

Sketch map location must agres with written [acation.

FLpTT

I Subsinn Noms
L W3 ; 3

1

[}
SN Y Lot NG _Block Mo

R

.l

Countv_.w; .

Y W Nk Soc.___ég_ T..§__ws, R.JLE/;J

10.
Work mmdjgaée_; finished ],L._Zr_,_{—_y
7 4

{1 DRILLERS CERTIFICATION

Firm m&wm— No2lp
s el goglatl Lol vun feila

Signed by (Fiem xm:&laam.%:::_
M)M.Jﬁéz%t___

/(4/

USE ADDITIONAL SHEETS IF NECESSARY FORWARD THE WHITE COPY TO THE DEPARTMENT
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VO~ VI3~ WO s WD« 1 wrene

- - 551 ble/ @
o402 % — QpHrle
ACTION OF THE DEPARTMENT OF WATER URCES - :

This application for abandoamecat has been reviewed by IDWR oo (G /| = 10Y

mm dd yyY
This review does not constitute an endorsement by IDWR of the proper sbandoament of this well.
Pursuant to Section 42-238(12), ldaho Code, All abandonments must meet the requirements of the
Administrative Rules for Well Construction Standards. (Abandonment of this well will require the

services of 2 well drifler kicensed in the State of Idako unless a waiver has been granted,) |
% S A : - SR, WATER RESOURCE AGENT
Signatupe’of Authorized Department Represcntative Tide B W_ MW/‘ £
4 - %Tfaqy R /SESecsle MWW

ABANDONMENT FPROCEDURES:

Moust describe all details of work preformed including perforations, scaling materials and how casing was
removed.

PROCEDURE FROM TO WEIGHT / VOLUME

98" danhnite chos - | O /90| 5/ bags (54
d‘rfu Lour I 6455)

l 7 RECETVED
JUN 17 2008

SOUTHERN BZCGION

DRILLER'S CERTIFICATION
/We cettify that ail minimum well construction standards were complied with

Company Nams_=c20.11 mr cling Um#_élé_
Driller A AA./(?, ~ Date /ﬂ ’é_"ﬂ?
Operator ' Date

Page2 of 3




Form 238-7

14167 JOE )l IDAHO DEPARTMENT OF WATER RESOURCES "Office Use Only
Co rrecrion WELL DRILLER'S REPORT e el
1. WELL TAG NO. D0036747 b M :
DRILLING PERMITNO. ~ T 41. WELL TESTS: p e :oi lemg. :o:
Other IDWR No. _— | _{Pump { ]Baiter XA {IFlowing Artesian
-2. OWNER: Yield gal.lmir!. Drawdown Pumping Level Time o
Name Brett & Kathy Humphries - 10+ —
Address 1727 E 3600 S _ ST —
Ciy ' Wandell . Stte | Zip 83355
3. LOCATION OF WELL by legal description: Wter oty e o <88 .

Sketch map location must agree with written location.

' ___ Depth first Water Encounter 87

N 12. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
I Twp. _ 9 North [] or Bl 8;"; Fom | To Remarks: Lithology, Water Quallty & Temperature | ¥ | N
leRee. 145 East o West H N[ 8| _of Ztopson___ . 1
sec. g e UNUGEA “yum 8{ .._7| 15/black lava . 1
Gov'tlot Cou:t’y“g;mdjng 8| 15 _ 18|cinders . ;
< Lat T |__6; 18] 56 —hllb_r_quk lava
Address of Well Site E 35m S 8| 58] 61js0 enclay |
1 oy Wordell 6| 61| __68/medlum hard
= (Give STt e 61 road ¥ Dliarioa 1 Risad of Lamdinai®) oll . | 6] 68| __ 81isoft & brown clay i
i Blk. Sub. Name _ | 6| ___81| _8Ilblacklava = ___ N
4. USE: | 6| __.87] _91lbrownlava&cinders = X
" Xoemsste . [JMun cpal  [vontor  [lurigas 6 _ 91 98|medium hard black lava__ X
il brigation . 6| _ 98! 121lbrowngclay&ash
[IThemal  [linjecton | jOther - 6| 121]  125/black lava
5. TYPE OF WORK: check s that appy Pensconnt oy | ~—S1- 125 ASMblackiwva ... | |-
(XINewWeil [ IModity [JAbandonment [ JOther —— 19 roken fava -+
T .8} 1371 140 black lava
6. DRILL METHOD: : . .61 140| __149/black lava N
XlAir R {"ICable [ JMud R { JOther C/ .. B8] 149 15%5broken & brown siit S ]
ey 1 o - 78| 155] 178lblacklava. i
7. SEALING PROCEDURES: . 8 178 18 ;loftbm lava&brown |
SealFilter Pack AMOUNT METHOD = - ay D e e -
v | fon | e | e 6| _183] “1solblacklava N
bentonite 0| 19.[2001bs _|dry pour_ ] ‘ ' i
Was drive shooused? [ 1Y [XIN  Shoe Depth(s) ~ . ) .
Was drive shoe seal tested? [ ]y [XN How? o .J(. - .‘ R‘E_eE’"V_E— __._i
8. CASING/LINER: i pnnn :
DL From | To | Guege| Material  |Casing Liner Weldod Tixeaded _M?ﬁ ‘. 1
oAl _19) .250lsteet  { W L1 [T L A — A
.8 45| 125 .250Isteel __ | M m X o Department 0! 1 :
Ll o 1o 1 ~Souther !
Length of Headpipe ... ____Length of Tatiplpe ] ) . —— —i
9. PERFORATIONS/SCREENS: - R
(X]Perforations Method tourch . . __ . .. _ T
i-Screens ScreenType Completed Depth 490 _ {Measurable)
From To Siot Size | Number |Diameter| Material Casing Liner Date: Started §/19/2005 Completed 8§/22/2005 o
%01 1000 1| 100 tAistesl | T X 43 DRILLER'S CERTIFICATION:
o i1 l. | mmﬁ& minimum well construction standards were complied with at
Company Name Eaton Drilling & pump ____ FimNo. 26
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: _ Service, Inc.
87__ __ f below ground Astesian pressure .  Fim Official _ Date 9/16/2005 .
Depthflowencountered L Desciibe access portor control ;"‘I’I o o
devices: wall cap - ler or Operaior {Sign once if Firm Offcial & Operator) o 3 -




Form 2387

STATE UF IDAHO
DEPARTMENT OF WATER RESOURCES

USE TYPEWRITER OR
BALLPOINT PEN

WELL DRILLER'S REPORT

State law requires that this report be filed with the Director, Department of Water Resources
within 30 days after the complation or abandonment of the well.

1. WELL OWNER 7. WATER LEVEL
Name __Steven Milier Static water level __180 ___feet below land surface.
Address Rt. 4 Box 219 D 3Buhl, ID 83316 Flowing? [ Yes & No G.P.M. flow
. Artesian closed-in pressure _______ p.Si
Driling Permit No.__47-91-5-061 Controlled by: O Vaive O Cop 01 Piug
Water Right Permit No. Temperature ____OF. Quality
. Describe artesian or tempersture zones below.
2. NATURE OF WORK 8. WELL TEST DATA )
& New well 0 Deepened 0O Replacement .0 Pump O] Bailer g Air O Other
O Well diameter increase c
[ Abandoned {describe aband dures such as Discharga G.P.M. Pumping Level Hours Pumped
materials, plug depths, etc. in hthologlc log)
3. PROPOSED USE
& Domestic (3 lrrigation O Test O Municipal = - 9. LITHOLOGIC LOG 25424
O Industrial O Stock [ Waste Disposal or injection Bol Dot - == Wator
O Other {specify type) Diam.|From| To Material Yes|No
8" 0 i _Topsoil X
4. METHOD DRILLED [ 30 Lava x
& Rotary x Air O Hydraulic fu Revarse rotary b‘g i’a %gar-!nders £
’ bl D O Ot — 25
B O Cable O Dug or a 18] 23 1
) 23]  27] Red cinders § clay x
5. WELL CONSTRUCTION 27! 31 Lava x
& cla x
Casing schedule: & Steel [0 Concrete [J-Other % 50 ‘%ﬁ‘gad'nders 1 <
Thickness Dismeter From To
k cinders & water talc X
250  inches _6 inches + 1 feet 19 feet 30 23 BBlalCCi:ldn & water talc o
Inches inches feet feet 7 .7() Lava x
inches inches feet _____ feet 70 7 Rlack cinders x
inches inches feet feet 14 72‘ Red cinders & clay %
Was casing drive shoe used? [ Yes Neo 761 98 Lava X
Was 3 packer or seal used? [ Yes @ No 98] 1011 Red cinders & water talc x
Perforated? OvYes ®No 101! 110 Black cinders X
How perforated? [ Factory O Knife [ Torch 0O Gun 11 14 Lava x
Siza of perfaration inchesby _____ inches 42| 146 Red cinders & water talc x
Number From To 1 19 Lava x
perforations foot feet 194] 197 .Black cinders & gray clay | x
perforations foat feot 1 23 Lava X
perfarations feot feot 235] 240 Sand & gravel x
Well screen Installed? O Yes & No 3 2 =
Manufacturer’s name
Type Model No,
Diameter Slot size Sat from feet to feet T .2 = is o s In
Diamster Slot size Set from feetto N A AR I T
Gravel packed? O Yes G No (1 Size of gravel P TR
Placed from feot to » N T A S
Surface seal depth 19 ___ Material used insesl: 00 Fout{ <
B Bentonite 3 Puddiing clay a
Sealing procedure used: O Slurry pit O Temp, surface casin
& Overbore toseal depth
Method of joining casing: TJ Threaded [ Welded O
Weid
0O Cemented between stratir - —:— . . Jr o _l__._., - 1 _._%;
Describe access port Well cap 10.
Work started 7-2-91 finished 7-2-91

6. LOCATION OF WELL

) H

1] 1]

LT 74 ’99 !

W6 €

1 i

() N ’ l

E i X totNo..__ _ Block No. 3,

- — \\.\ .\,‘

County ___ Tuin Falls g

EN-

: NO
| SE__% _SE vsSec. 6 ,7T._9 sEa_15 wq

11. DRILLERS CERTIFICATION QO

1/We certify that all minimum weli construction standards were
complied with at the time the rig was removed.

7 Firm Neme Elsing Drilling __FirmNo. 31
P.0. Box 919
1Date __7-9-91

Signed by (Firm Officlat) //.‘7?;/:0 }24(7__
and
{Operator) .mm

Address

USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT
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Foin 287 1) IDAHO DEPARTMENT OF WATER RESOURCES Use Typowrier 4
: WELL DRILLER'S REPORT Ball Point Pen o)
y ' : 56332
1. DRILLING PERMIT NO. 4] -94- 3. Qit6_000)  11.WELL TESTS: _
Other IDWR No. gPump (O Bailer 0 Alr 3 Flowing Artesian
2, OWNER: Yookl gal i Draw FunviegLove Tine
Name,
Address,
City. State _IgiZIp
Water Temp.___ 7 ¥s Bottom hole temp..
3. LOCATION OF WELL by legal dascription: Water Quality test or comments:_ S e !l A pt 03 ) ]?’71\/0 Oa or

Sketch map location must agree with written location.

N 12. LITHOLOGIC LOG: (Describe repairs or abandonment)  water

Twp. q NothD o SouthB® Bore | fom | To | Remarks: Lithology, Watar Quality & Temperature | Y | N
1 . Rge. _IJ'__ East B or  West O 013 | 3revnSawrd w | Clug
" € Sec. 1a_Sh) s N Oa 3 |60 Browa Sand !
Gav'u.ot Colbl™ T oYz ™™™ 560120} Broun %& nd ] (Grove! %
. 100 113 ~own Sond
_ A?iressofWensne_E'_Qﬁ'_SﬁLc.rOf___ TRITE (orov Clay
5t H!t!‘l 30 2 SClesr Loltacny . Q2L Brown Lovd !
G0 e car of oid + Distance o or Larcad 3 i\ 3 tiLg Dew Coprgo=! X
u. Bk Sub. Name, 1L51180 Rrown Cm{crf '
Yo lig¢ Browa Sepd -

F2N

4. PROPOSED USE:
Domestic 0 Municipal  CIMonitor ~ O{rrigation

0 Thermal O tnjection [ Other.

5. TYPE OF WORK
& NewWelt ] Modify or Ropair E]Replacemem 0. Abandonment

6. DRILL METHOD
[IMud Rotary W Air Rotary [ICable  CJ Other

7. SEALING PROCEDURES g lS—HH"@f

SEAL/FILTER PACK AMOUNT METHOD

Material From | To | Secksor
Poynds . 4352—2—8—&4
[3cnfenite 6 |201s00” 1VPowd Drq
Tufo Ananle~ Dapartment of Water Resyrces
uthern Regign__g#,'ee

Was drive shoe used? Y¥ NO
Was drive shoe seal tested? YO NQ Mow?

8. CASlNGILINER'

oI Yo IS . |Casing  Uner  Weided Theeaded [+ .. AEINMEN

[ "'3 ﬁS*ul B o ™ a 1 %, CErvevr

o ] a w] I G ff’%_zm
. o a o =} l’/ v, kK f

Length of Headpipe_ Length of Tailpipe, Fesources
9. PERFORATIONS/SCREENS 3-

Q Perforations Methad A { .

Q Screens Screen Type T Complated Depth___7_ 135 (Measurable)

T . Date: Started ep ¥ __Completsd <p? y

" From To | SiotSize] Nomber [Oiameter] Material

UWe certify thef'all minimum well construction standards were complied with at

Casing Liner
o 0 13. DRILLER S CERTIFICATION
[m] 0
o a the time the rig was removed.

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
_1l% st oslowground  Artesian pressure ib. Firm Officlal
Depth flow encountered __________f{t. Describe access port or and
control devicas:___Sa n 1t¢ £y Wetl Co P Supervisor or Operator,

Date_Z ~ /("?%

Date. Sept
R ate p lL’S'f

FORWARD WHITE COPY TO WATER RESOQURCES



